)/ft/ss/n*contains  the  most  effective 
ion-drowsy  ingredients  available 
from  pharmacies... 


Chesty  Coughs 

(Guaiphenesin) 


Dry  Coughs 

(Dextromethorphan 
Hydrobromide) 


FULL  STRENGTH 
NO  DROWSINESS 


Chesty  Coughs 
with  Congestion 

(Guaiphenesin  and 
Pseudoephedrine 
Hydrochloride ) 


...  that  are  proven  to  treat 

these  types  of  cough. 


available 


i 


armacies 


Product  information: 


ROBITUSSIIM*  CHESTY  COUGH  MEDICINE.  Presentation  Cherry  flavour  liquid  for  oral 
administration  Each  5  ml  contains  Guaiphenesin  Ph  Eur  100  mg.  Indications  Expectorant  for  the 
treatment  of  coughs  Dosage:  Adults,  the  elderly  and  children  over  12  years:  10  ml  four  times 
daily.  Children:  6-12  years:  5  ml  four  times  daily  1-6  years  2.5  ml  four  times  daily.  Under  1  year 
Not  recommended  Contraindications  Hypersensitivity  to  any  of  the  ingredients.  Interactions: 
None  stated  Special  warnings  and  precautions:  None  stated.  Side  effects:  None  stated.  Effects 
on  ability  to  drive  and  use  machines:  None  stated  Incompatibilities:  None  stated.  Use  during 
pregnancy  and  lactation  Evidence  of  safety  of  guaiphenesin  products  in  pregnancy  and  lactation 
is  at  present  incomplete  However,  wide  usage  for  many  years  has  shown  no  apparent  ill 
consequences  Pharmaceutical  precautions  No  special  precautions.  Shelf  life:  3  years.  Legal 
category:  GSL  Package  quantities  and  prices  RRP:  Amber  plastic  bottles  of  100  ml  £3.59. 
Marketing  authorisation  no'  PL  00165/0097  Marketing  authorisation  holder  Whitehall 
Laboratories  Limited  trading  as  Wyeth  Consumer  Healthcare,  Huntercombe  Lane  South,  Taplow, 
Berkshire,  SL6  OPH  Date  of  preparation  July  2005 

ROBITUSSIN*  CHESTY  COUGH  WITH  CONGESTION  MEDICINE.  Presentation  Cherry 
flavour  liquid  for  oral  administration.  Each  5  ml  contains  Guaiphenesin  PhEur  100  mg, 
Pseudoephedrine  Hydrochloride  BP  30  mg.  Indications  Nasal  decongestant  and  expectorant  for 
the  symptomatic  relief  of  respiratory  tract  disorders.  Dosage:  Adults,  the  elderly  and  children  over 
12  years  10  ml  up  to  4  times  daily  Children'  6-12  years  5  ml  up  to  four  times  daily.  2-6  years:  2.5 
ml  up  to  four  times  daily.  Under  2  years:  Not  recommended  Contraindications:  Hypersensitivity  to 
any  of  the  ingredients  Patients  with  ischaemic  heart  disease,  thyrotoxicosis,  glaucoma,  diabetes, 
enlargement  of  the  prostate  or  urinary  retention  Patients  currently  receiving,  or  who  have  within 
the  last  two  weeks  received,  monoamine  oxidase  inhibitors  Patients  receiving  tricyclic 
antidepressants.  Patients  receiving  other  sympathomimetic  drugs  Interactions:  An  increased  risk 
of  cardiac  arrhythmias  may  occur  if  sympathomimetics  (such  as  pseudoephedrine  hydrochloride) 
are  given  to  patients  receiving  cardiac  glycosides  Sympathomimetics  may  also  increase  blood 
pressure  and  therefore  special  care  is  advisable  in  patients  receiving  antihypertensive  therapy. 
Special  warnings  and  precautions  Not  to  be  taken  by  patients  receiving  either  cardiac  glycosides 
or  antihypertensive  agents,  except  on  advice  from  a  doctor  Side  effects:  May  act  as  a  cerebral 
stimulant  in  children  and  occasionally  adults.  Effects  on  ability  to  drive  and  use  machines  None 
stated.  Incompatibilities:  None  stated.  Use  during  pregnancy  and  lactation  Should  not  be  used 
during  pregnancy  unless  directed  by  a  physician.  Pharmaceutical  precautions:  No  special 
precautions.  Shelf  life:  3  years.  Legal  category:  P.  Package  quantities  and  prices  RRP:  Amber 
plastic  bottles  of  100  ml  £3  59  Marketing  authorisation  no:  PL  00165/0098.  Marketing 
authorisation  holder:  Whitehall  Laboratories  Limited  trading  as  Wyeth  Consumer  Healthcare, 
Huntercombe  Lane  South,  Taplow,  Berkshire,  SL6  OPH  Date  of  preparation  July  2005 

ROBITUSSIN*  DRY  COUGH  MEDICINE.  Presentation  Cherry  flavour  liquid  for  oral 
administration.  Each  5  ml  contains  Dextromethorphan  Hydrobromide  Ph  Eur  7.5  mg.  Indications: 
For  the  relief  of  persistent  dry  irritant  coughs.  Dosage:  Adults,  the  elderly  and  children  over  12 
years:  10  ml  three  or  four  times  daily.  Children:  6-12  years:  5  ml  three  or  four  times  daily.  Children 
under  6  years:  Not  recommended  Contraindications:  Hypersensitivity  to  any  of  the  ingredients. 
Interactions:  Use  with  caution  in  patients  currently  receiving,  or  who  have  within  the  last  two 
weeks  received,  monoamine  oxidase  inhibitors.  Special  warnings  and  precautions'  Use  with 
caution  in  patients  with  hepatic  dysfunction.  Side  effects.  Rarely  causes  dizziness  and  Gl  upset. 
Effects  on  ability  to  drive  and  use  machines:  No  adverse  effects  on  the  patient's  ability  to  drive 
and  use  machines.  Incompatibilities:  None  stated.  Use  during  pregnancy  and  lactation:  Not 
recommended  Pharmaceutical  precautions  No  special  precautions.  Shelf  life:  3  years.  Legal 
category:  P.  Package  quantities  and  prices  RRP:  Amber  plastic  bottles  of  100  ml  £3  59.  Marketing 
authorisation  no:  PL  00165/0100  Marketing  authorisation  holder  Whitehall  Laboratories  Limited 
trading  as  Wyeth  Consumer  Healthcare,  Huntercombe  Lane  South,  Taplow,  Berkshire,  SL6  OPH. 
Date  of  preparation:  July  2005 

ROBITUSSIN*  SOFT  PASTILLES  FOR  DRY  COUGHS.  Presentation  Cherry  flavour  pastille  for 
oral  administration.  Each  pastille  contains  Dextromethorphan  Hydrobromide  PhEur  7.5mg. 
Indications.  For  the  relief  of  persistent  dry  irritant  coughs.  Dosage:  Adults,  the  elderly  and  children 
over  12  years:  2  pastilles  three  to  four  times  daily.  Children:  6  - 12  years:  1  pastille  three  to  four 
times  daily.  Children  under  6  years  Not  recommended  Contraindications:  Hypersensitivity  to  any 
of  the  ingredients.  Interactions:  Use  with  caution  in  patients  currently  receiving,  or  who  have 
within  the  last  two  weeks  received,  monoamine  oxidase  inhibitors  Special  warnings  and 
precautions:  Use  with  caution  in  patients  with  hepatic  dysfunction.  This  product  contains 
amaranth  (E1 23)  which  may  cause  allergic  reactions.  Contains  sorbitol  which  can  cause  stomach 
upset  and  diarrhoea.  Patients  with  rare  hereditary  problems  of  fructose  intolerance  should  not 
take  this  medicine.  Side  effects:  Rarely  causes  dizziness  and  Gl  upset.  Effect  on  ability  to  drive: 
and  use  machines:  No  adverse  effects  on  the  patient's  ability  to  drive  and  to  use  machines. 
Incompatibilities:  None  stated.  Use  during  pregnancy  and  lactation  Not  recommended. 
Pharmaceutical  precautions:  No  special  precautions.  Shelf  life:  2  years.  Legal  category:  R 
Package  quantities  and  prices  RRP:  Blister  packs  of  :  20  pastilles  RRP  £3.59.  Marketing 
authorisation  No:  PL  00165/0151.  Marketing  authorisation  holder:  Whitehall  Laboratories 
Limited,  Huntercombe  Lane  South,  Taplow,  Berkshire,  SL6  OPH.  Date  of  preparation:  Aug  2006. 
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Airborne  allergens,  such  as  house  dust  mites  and  animal  dander,  can  affect 
customers  all  year  round.  By  spraying  just  once  a  day,  customers  can  treat 
all  airborne  allergy  symptoms,  from  itchy  eyes  to  a  groggy  head.  Flixonase  Allergy 
is  more  effective  than  one-a-day  antihistamine  tablets.18  So  put  them  right  and 
recommend  Flixonase  Allergy  Nasal  Spray,  because  nothing  is  more  effective 
without  prescription. 
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Nasal  Spray  Product  Information.  Presentation:  Aqueous  nasal  spray 
suspension,  containlhg  50  micrograms  of  fluticasone  propionate  per  spray.  Uses:  Prevention  and 
treatment  of  allerglc  rhinitis.  Dosage  and  administration:  Intranasal  use  only.  Adults  and  the 
healthy  elderly:  Two.  sprays  into  each  nostnl  once  a  day,  preferably  in  the  morning.  Use  twice  daily  if 
'  ■ '  4  sprays  a  day  in  each  nostril.  Prophylaxis  of  allergic  rhinitis  requires 
•~~n.  Children  under  1 8  years:  Not  to  be  used.  Contraindications: 
^Precautions:  If  symptoms  have  not  improved  after  7  days  or, 
5!  adequately  controlled,  consult  a  doctor.  Not  be  used  for  more 
ipnsultirig  a  doctor.  Consult  a  doctor  before  use  in:  concomitant 
cts,  nasal/sinus  infection,  recent  nasal  injury/surgery,  nasal 
ulceration.  Risk  of  adrenal  suppression  with 
higher  than  recommended  doses.  Significant 
interactions  between  fluticasone  propionate 
and  potent  inhibitors  of  the  cytochrome  P450 
3A4  system,  e.g.  ketoconazole  and  protease 
inhibitors,  such  as  ritonavir,  may  occur.  This 
may,  result  in  increased  systemic  exposure  to 


fluticasone  propionate.  Side  effects:  Dryness  and  irritation  of  the  nose  and  throat,  unpleasant 
taste  and  smell,  headache  and  epistaxis.  Hypersensitivity  reactions  including  skin  rash  and  oedema 
of  the  face  or  tongue.  Rarely  anaphylaxis/anaphylactic  reactions  and  bronchospasm.  Very  rarely 
glaucoma,  raised  intraocular  pressure  and  cataract.  Extremely  rarely  nasal  ulceration  and  nasal 
septal  perforation  usually  following  previous  nasal  surgery.  Pregnancy  and  lactation:  Do  not 
use  except  with  medical  advice.  Legal  category:  P.  Product  licence  number:  PL  10949/0360. 
Product  licence  holder  Allen  &  Hanburys,  Stockley  Park,  Middlesex,  UB11  1BT.  Further 
information  available  on  request  from  Medical  and  Consumer  Affairs,  GlaxoSmithKline  Consumer 
Healthcare,  Brentford,  Middlesex,  TW8  9GS.  Package  quantity  and  RSP:  60  spray  pack  £6.99. 
Date  of  preparation:  June  2006.  Flixonase  is  a  registered  trademark  of  the  GlaxoSmithKline 
group  of  companies. 

References:  1.  Kaszuba  SM  ef  a/.  Arch  Intern  Med  2001;  161:  2581-2587.  2.  Gehanno  P  and 
Desfougeres  J-L.  Allergy  1997;  52:  445-450.  3.  Bernstein  Dl  ef  a/.  Clin  Exp  Allergy  2004;  34: 
952-957.  4.  Ratner  PH  ef  al.  J  Fam  Prac  1998;  47: 1 18-125.  5.  Van  Bavel  JH  ef  al.  Ann  Allergy 
Asthma  Immunol  1997;  78: 128.  6.  Strieker  WE  ef  al.  Ann  Allergy  Asthma  Immunol  1998;  80: 
115.  7:  Jordana  G  ef  al.  JACI  1996;  97:  588-595.  8.  Vervloet  D  ef  al.  Clin  Drug  Invest  1997; 
13(6):  291-298. 
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es  quits  as  BAPW 
f  over  Pfizer  deal 


Wholesaling  UniChem  MD  resigns  from  trade  body  over  'conflict  of  interest' 


Tom  Hawkins 


UniChem  managing  director  David 

Coles  has  resigned  as  chairman  of 
wholesalers'  trade  body,  the  BAPW, 
following  the  company's  distribution 
tie-up  with  Pfizer 

The  two  parties  cited  a 
"commercial  conflict  of  interest"  as 
the  reason  for  Mr  Coles'  departure. 
His  tenure  was  scheduled  to  finish  at 
the  end  of  the  year. 

Ian  Brownlee,  managing  director  of 
Mawdsleys,  was  unanimously  voted 
in  as  the  BAPW's  new  chairman  at  an 
emergency  meeting  last  week  ahead 
of  formal  elections  in  June  next  year. 

Executive  director  of  the  BAPW, 


Martin  Sawer,  said:  "David  has 
represented  the  full-line  wholesaling 
sector  both  professionally  and 
progressively,  much  to  the  benefit  of 
the  association." 

UniChem  remains  a  full  member  of 
the  BAPW  and  its  council.  Mr  Sawer 
said  the  association  was  in  the 
process  of  gathering  information  and 
discussing  the  implications  of  the 
Pfizer/UniChem  deal  prior  to 
establishing  a  standpoint.  It  is  seeking 
a  meeting  with  both  firms  involved. 


Mr  Coles  emphasised  that  UniChem 
would  remain  an  active  member  of 
the  BAPW  and  would  work  to 
guarantee  the  security  of  the  supply 
chain.  He  said:  "Against  a  background 
of  worldwide  concerns  there  is  an 
increased  focus  upon  this  issue  today. 
As  a  full-line  wholesaler,  UniChem  is 
fully  supportive  of  any  effort  to  ensure 
improved  security  and  believes  that 
this  initiative  can  only  serve  to  bring 
even  better  security  for  the  supply  of 
Pfizer  prescription  medicines." 


More  than  90  per  cent  of  pharmacists  oppose  Pfizer's 
planned  deal  with  UniChem,  according  to  C+D's  poll  at 
www.dotpharmacy.com 


Burnham  backs  pharmacy 
expansion  in  all-party  review 

Exclusive  Minister  keen  for  pharmacy  to  be  part  of  integrated  local  health  services 

Colin  Brown  and  Tom  Hawkins 


Pharmacy  minister  Andy  Burnham 

has  revealed  he  is  willing  to  give 
evidence  to  the  all-party  group 
investigating  pharmacy's  role  in  the 
future  of  the  healthcare  sector. 

In  an  exclusive  interview,  Mr 
Burnham  told  C+D  he  welcomed  the 
inquiry  and  was  keen  for  the 
profession  to  expand  its  role  as  a  key 
part  of  integrated  local  health  services. 

He  said:  "Health  services  at  local 
level  will  be  integrated  services 
and  pharmacy  would  be  a 
player  in  that  development,  not  as 
an  afterthought,  coming  late  to 
the  table,  but  as  a  main  player  in 
the  debate." 

Mr  Burnham  accepted  criticism  of 
the  lack  of  new  money  for  new 
services  in  pharmacy  but  pointed  to 
evidence  of  changing  practice 
between  PCTs  and  pharmacies. 

He  added  that  it  was  important  for 
control  of  entry  regulations  to 
maintain  fair  competition. 

As  a  member  of  the  health  select 
committee  from  2001,  Mr  Burnham 
was  closely  involved  in  the  review  of 
control  of  entry  regulations  and 
expressed  "serious  concerns" 
over  the  Office  of  Fair  Trading's 
proposals  in  2003. 


"We  should  be  straining  all  our 
efforts  to  ensure  a  fair  return  -  I  stress 
that,  a  fair  return  -  for  pharmacists 
who  carry  out  an  important  role  but 
obviously  at  the  same  time  seeing 
how  we  can  improve  their 
contribution,"  he  said. 

At  the  time  of  the  OFT  review  Mr 


Burnham  visited  pharmacies  close  to 
his  constituency  in  Lancashire 

While  impressed  with  their  ability 
to  deliver  locally,  he  expressed 
concern  that  requirements 
surrounding  supervised  methadone 
consumption  were  not  being 
followed. 


Pressure  piles 
on  Pfizer 

Wholesaling  Call  for 
open-table  discussions 

Pressure  is  mounting  on  Pfizer  to 

address  industry  concerns  in  the  wal 
of  the  company's  shock 
announcement  that  it  is  to  distribute 
prescription  medicines  exclusively 
through  UniChem. 

Wholesaler  AAH  has  thrown  dowr 
the  gauntlet  for  Pfizer  to  discuss  the 
proposal  at  an  open-table  industry 
debate.  Croup  managing  director 
Steve  Dunn  said:  "We're  just  adding 
our  voice  to  the  chorus  of  industry 
bodies  saying  'this  is  ridiculous'  and 
Pfizer  should  be  talking  about  it. 
Enough  people  have  said  they  ought 
to  come  to  the  table." 

AAH  will  lobby  the  government 
and  is  considering  grounds  for  legal 
action.  It  has  also  outlined  its  fears  t 
health  ministers  and  the  chief 
pharmaceutical  officer  of  England. 

Meanwhile  Nucare  has  lodged  a 
request  with  the  Office  of  Fair  Tradirj 
to  investigate  whether  the 
distribution  agreement  breaches  an; 
competition  or  monopoly  laws. 

CEO  Mahesh  Shah  said:  "[Nucareji 
does  not  think  it  is  in  the  public 
interest  to  rely  on  one  wholesaler  tc 
distribute  and  deliver  life-saving 
medicines." 

Pfizer  was  yet  to  respond  as  C+D  I 
went  to  press. 

GPs  consider! 
generic  option 

Wholesaling  Doctors  voic 
concerns  over  plans 

Dispensing  doctors  have  added 

their  concerns  to  the  mounting 
disquiet  over  Pfizer's  exclusive 
distribution  plans  with  UniChem. 

The  Dispensing  Doctors'  Associati 
said  it  had  been  inundated  with 
complaints  from  members  who  are 
angry  at  having  to  open  an  accounl 
with  UniChem  and  worried  about 
continuity  of  supply.  Some  dispens 
doctors  are  actively  considering 
alternative  or  generic  versions  of 
Pfizer  products,  such  as  simvastatii 
rather  than  atorvastatin  (Lipitor) 

Dr  David  Baker,  chief  executive  > 
the  DDA,  said:  "If  there's  one  supp 
and  you  can't  be  certain  you'll  get 
drugs  then  it's  a  powerful  argumer 
to  say  you'll  get  them  from 
somewhere  with  continuity  of  supp 

Turn  to  page  1 8  to  read 
more  letters  and  opinion 
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t  your  thinking  caps  on:  brain  caps  that  allow 
;  to  use  grey  matter  to  control  machines  have 
gone  on  display  at  the  Science  Museum  in 
London.  Visitors  can  play  a  game  of  mindball 
which  challenges  them  to  score  goals  by 
thought  alone.  The  technique  should  come 
naturally  to  well-practised  England  fans 
visiting  the  "NEURObotics...the  future  of 
thinking?"  event 


Contractors  fume  over  doctors' 
ndependent  prescribing  doubts 

/ledicines  Pharmacists  reject  GP  call  for  tighter  control  on  prescribing 


tilsa  Colquhoun  and  Max  Gosney 

harmacists  have  hit  back  at  CPs 

ver  claims  that  the  profession  can't 
e  trusted  with  independent 
rescribing  powers. 

Contractors  criticised  doctors  after 
poll  found  almost  nine  in  10 
ipposed  prescribing  changes  because 
if  patient  safety  fears. 

Ash  Soni,  pharmacist  at  Copes 
'harmacy  in  Streatham,  London,  said: 
Independent  prescribing  will  be 
ommissioned  as  a  local  enhanced 
ervice  and,  as  such,  there  will  be 
hecks  and  balances  in  place.  To 
uggest  independent  prescribing 
iy  pharmacists  is  unsafe  is  reckless 
>n  their  [CPs]  part.  It  is  just 
irotectionism." 

Pharmacists'  expertise  in  medicine 
nanagement  warrants  greater 
espect  from  CPs,  said  the  RPSGB. 

"Pharmacists  are  experts  in 
nedicines  and  undergo  five  years 
>f  education  and  training.  They 
idvise  patients  about  how  to  use 
heir  medicines  and  doctors  about 
vhat  should  be  prescribed,"  said 
)avid  Pruce,  director  of  practice 
ind  quality  improvement  at  the 
!PSCB. 

"Pharmacy  is  the  only  profession  to 


Pulse 


Stop  spread 
of  prescribing 

When  the  Department  of  Health 
unveiled  its  plans  for  nurse  and 
r^arn*     st  ;nd'  ^endent  i  resc  ,-be-  . 


Around  89  per  cent  of  CPs  had  safety  fears  over  pharmacist  independent  prescribing, 
according  to  a  poll  by  CP  title  Pulse 


have  developed  a  clinical  governance 
framework  for  prescribers.  The  public 
should  be  reassured  that  pharmacists 
will  only  prescribe  within  their  own 
competencies,"  he  added. 

The  comments  came  after  the  poll 
revealed  89  per  cent  of  CPs  wanted 
tighter  controls  of  pharmacists  and 
nurse  independent  prescribing.  The 
poll  of  323  doctors  was  carried  out  by 
GP  magazine  Pulse 

Calling  for  GP  representatives  to 


lobby  ministers  to  rethink  the  rollout 
of  non-medic  independent 
prescribing,  Pulse  said:  "Some 
extension  of  nurse  and  pharmacist 
powers  is  sensible...  this  wild 
expansion  must  be  stopped." 

The  first  pharmacist  independent 
prescribers  are  predicted  by  early 
2007  The  RPSGB  has  introduced  a 
scheme  to  fast  track  supplementary 
prescribers  to  the  qualification  (C+D, 
August  12,  p6). 


News  in  brief 


Contract  survey 

Researchers  are  urging  community 
pharmacists  to  take  part  in  the 
national  survey  into  the  new 
pharmacy  contract  led  by  Keele 
University. 

"It's  in  their  [pharmacists] 
interests  to  help  us,"  said  Professor 
Alison  Blenkinsopp.  "What  is  20 
minutes  of  their  time  when 
potentially  the  results  could 
improve  things  for  the  future?" 

AAH  in  Singapore  

AAH  Pharmaceuticals  plans  to  offer 
pharmacists  a  glimpse  of  the  future 
at  its  2007  convention  in  Singapore 
next  April. 

The  event  will  be  themed 
'Understanding  Tomorrow  Today' 
and  will  include  tips  on  prospering 
under  practice  based 
commissioning,  according  to  the 
wholesaler. 

Scorn  in  the  USA  

British  patients  fighting  a  legal 
battle  with  drug  manufacturer 
Merck  over  the  withdrawn 
painkiller  Vioxx  have  failed  in  their 
attempt  to  have  their  cases  tried  in 
the  USA. 

A  New  Jersey  court  has  judged 
that  around  50  claims  must  be 
brought  in  the  UK. 

The  decision  is  a  blow  for  the 
estimated  300  UK-based  claimants 
waiting  for  their  cases  to  be  heard. 
The  plaintiffs  are  now  considering 
what  action  to  take,  including  an 
appeal  against  the  decision. 

Change  in  chief  

The  Company  Chemists' 
Association  has  appointed  Rob 
Darracott  as  its  chief  executive. 

Mr  Darracott  replaces  Colin 
Baldwin  who  will  retire  early  next 
year,  confirmed  the  CCA.  Mr 
Darracott  is  currently  director  of 
corporate  and  strategic 
development  at  the  Royal 
Pharmaceutical  Society. 

Co-op  buys  

The  Co-op  has  boosted  its 
pharmacy  portfolio  to  434 
branches  after  buying  two  sites 
in  Wales. 

The  group  purchased  pharm 
at  Port  Tennant  and  Cor  / 
Swansea  for  an  und'~. 
24  existing  staff  will  i  stain  thei 
jobs,  claimed  the  Co-op. 
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UCare  unveils  five-       Pharmacy  must  adapt  to  thrive 

point  APPG  response 


Policy  IPF  calls  for  changes  to  NHS  structure 


Symbol  group's  plan  to  hit  service  targets 


Mahesh  Shah:  profession  has  capacity,  capability  and  will  to  take  greater  role 


Ailsa  Colquhoun 


Nucare  has  outlined  a  five-point 

plan  to  develop  enhanced  services  in 
its  response  to  the  APPC's  inquiry 
into  the  future  of  pharmacy. 

According  to  Mahesh  Shah,  chief 
executive  officer  of  the  group,  the 
future  of  enhanced  services  in 
pharmacy  will  depend  on: 

1.  The  backing  of  a  national  service 
level  agreement  and  tariff. 

2.  Ring-fenced  PCT  funding. 

3.  Appointing  a  director  of  pharmacy 
on  every  PCT  executive  board. 

4.  PCTs  being  subject  to  a  mandatory 
pharmacy  development  plan,  and 
compliance  checks. 

5.  A  level  playing  field. 
Pharmacists  can  also  get  involved 


in  seamless  care, 
managing  frequent 
'hospital  flyers',  running 
pharmacy  walk-in 
centres  and  MOT 
health  centres,  said  the 
Nucare  chief. 

Mr  Shah  said:  "We 
strongly  believe  that  the  profession 
has  the  capacity,  capability  and 
will  to  take  a  wider  and  greater 
role  in  the  provision  of  healthcare 
services." 

However,  he  also  feels  the  current 
remuneration  and  reimbursement 
arrangements  do  not  incentivise 
pharmacists,  and  that  "the  relentless 
pace  of  change"  has  prevented 
primary  care  organisations  from 
focusing  on  pharmacy. 


Wide-ranging  change  inside  and 

outside  the  profession  is  needed  if 
pharmacists  are  to  reach  their  full 
potential,  the  Independent  Pharmacy 
Federation  has  said  in  its  response  to 
the  All-Party  Pharmacy  Croup  inquiry 
into  the  future  of  pharmacy. 

Change  needs  to  happen  to  the 
way  NHS  pharmaceutical  services  are 
structured,  paid  and  integrated  with 
other  healthcare  providers,  claimed 
IPF  founder  member  Noel  Baumber. 

In  relation  to  structural  change, 
the  IPF  is  calling  for  the  creation  of  a 
new  directorate  of  integrated  care  at 
SHA  level,  to  oversee  PCT 
collaboration  between  medical  and 
pharmaceutical  effort. 

"Generally  pharmacy  is 
not  a  priority  and 
has  been  excluded 
from  the  service 
commissioning 
process,"  said  Mr 
Baumber.  There  will 
also  need  to  be  more 
collaborative  working, 
which  could  be 
encouraged  through 
CPs'  quality  outcomes 
framework  targets,  and 


YOUR 
YOUR 


Noel  Baumber:  pharmacy  is  being  excluded 
by  commissioners 

a  rethink  of  the  current  MUR  system. 

The  IPF  believes  that  pharmacists 
have  the  potential  to  bring  enormous 
gains  to  both  patients  and  the  NHS. 

"Community  pharmacists 
continually  encounter  the  gap 
between  medical  and  social  care. 
They  could  play  a  huge  role  in 
ensuring  that  patients/clients  do  not 
continue  to  'fall  between  two  stools'." 

They  can  also  bring  financial 
benefits  to  the  NHS.  "PCTs 
notoriously  overspend.  Community 
pharmacists,  especially  independent 
community  pharmacists,  do  not  or 
they  would  not  survive!"  AC 


Show  me  the  money  -  the  funding  pharmacy  needs 
to  prosper,  according  to  the  IPF  

•  Dedicated  budgets  at  PCT  level  for  pharmacy  services. 

•  Money  released  by  reduced  hospitalisations;  better  health  outcomes; 
and  more  expert  patients  to  be  reallocated  into  'cognitive'  pharmacy 
services. 

•  Category  M  stability. 

•  A  move  away  from  volume-related  remuneration  in  England  and  Wales 
towards  Scotland's  more  service-based  structure. 


Paracetamol  report  fires  up 
law  and  ethics  chiefs 

RPSGB  Contractors  to  be  reminded  of  legal  position 


The  RPSGB  is  to  clarify  the 

position  on  paracetamol  sales, 
following  a  report  that  suggested 
pharmacies  were  selling  excessive 
quantities  of  the  drug. 

Contractors  will  be  reminded  of 
the  legal  and  professional 
responsibilities  when  selling  multiple 
packs  of  paracetamol  in  a  law  and 
ethics  bulletin  The  move  follows  a 
report  in  the  Postgraduate  Medical 
Journal  that  found  five  pharmacies 
had  sold  more  than  32  tablets  of 
paracetamol  in  a  single  i  ^-isaction. 

Guidance  will  reiterate  that 
pharmacies  and  non-pharmacy 
outlets  can  sell  up  to  100  non- 
effervescent  paracetamol  tablets 


and  capsules  at  one  time. 

However,  the  Society's  code  of 
ethics  requires  pharmacists  to  act  in 
the  best  interests  of  patients  and  the 
public  when  they  receive  requests  for 
large  quantities  of  paracetamol. 

At  the  meeting,  law  and  ethics 
committee  members  also  reviewed 
draft  professional  standards  for 
pharmacist  prescribers.  The 
committee  also  decided  to: 

•  Remind  pharmacists  it  is  not  Health 
Protection  Agency  policy  to  promote 
homoeopathy  to  prevent  malaria. 

•  Make  it  routine  to  consult  with  the 
prison  pharmacy  sector  when  making 
decisions  and  producing  guidance  for 
pharmacists  in  that  sector.  AC 


Lewis  Macdonald  MSP  (centre) 
was  able  to  see  the  advances 
made  in  the  training  of 
pharmacists  when  he  visited  the 
school  of  pharmacy  at  Robert 
Cordon  University  in  Aberdeen. 
Scotland's  deputy  minister  for 
health  and  community  care  was 
given  a  tour  of  the  facilities,  which 
support  the  study  of  subjects  such 
as  drug  formulation  and  delivery 
and  pharmacy  practice  and 
education 


At  last  there's  an  alternative 
to  aciclovir  for  cold  sores! 


Cold  sore  sufferers  are  frantic  for  their  cold  sores 
to  heal  quickly... 

now  there's  a  new  fast  treatment 


Fenistil  Cold  Sore  Cream 

•  Shortens  the  time  the  cold  sore  is  infectious 


Fenistil  Cold  Sore  Cream  contains  the  unique 
patented  ingredient  penciclovir,  clinically  proven 
to  treat  cold  sores  with  just  4  days  treatment- 
that's  a  20%  faster  treatment  time  than  current 
OTC  anti-viral  cold  sore  treatments -a  key  benefit 
for  your  customers. 


From  now  on...  recommend  Fenistil  Cold  Sore  Cream 


IF 


Nothing  works  fasterf 


FENISTIL  COLD  SORE  CREAM.  Presentation  Cream  containing  penciclovir  1,0  %  w/w  Indications  For  the  treatment  of  herpes  simplex  virus  infections  of  the  lips  and  face  (herpes  labiahs)  in  adults  and  children  ovei 
12  years  of  age  Dosage  and  administration  At  the  first  signs  of  an  infection,  apply  at  approximately  two  hourly  intervals  during  waking  hours,  (approximately  8  times  a  dayl  Treatment  should  be  continued  for 
Contraindications  Known  hypersensitivity  to  penciclovir.  famciclovir  or  the  other  constituents  of  the  formulation  Precautions  For  external  use  Do  not  apply  to  the  mucous  membranes,  such  as  in  the  mou'i , 
on  the  genitals  Do  not  use  in  ocular  or  genital  herpes  Avoid  contact  with  the  eyes  Patients  with  severe  cold  sores  should  be  encouraged  to  seek  medical  advice  Patients  should  be  advised  to  avoid  transm 
particularly  when  active  lesions  are  present  Immunocompromised  patients  (e  g  AIDS  patients  or  bone  marrow  transplant  recipients!  should  be  encouraged  to  consult  a  physician  in  case  oral  therapy  is  indi 
cetostearyl  alcohol,  which  may  cause  local  skin  reactions  (e  g  contact  dermatitis)  It  also  contains  propylene  glycol,  which  may  cause  skin  irritation  Pregnancy  and  lactation  Do  not  use  unless  recomms  id 
Side  effects  Application  site  reactions  such  as  transient  burning,  stinging  and  numbness  Also  hypersensitivity  reactions,  such  as  allergic  dermatitis,  rash,  urticaria,  pruritis  and  oedema 
Recommended  Retail  Price  £6.49  (2g  tubel  Product  licence  number  PL  0030/0215  Product  licence  holder  Novartis  Consumer  Health.  Wimblehurst  Road,  Horsham  RH12  5AB  Date  of  PrS|  a 
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PSNC  reveals  allowances 
 ees  structure  

Contract  Details  of  £1 .9  billion  contract  money  distribution  published 


PSNC  has  unveiled  details  of  the 

individual  allowances  and  fees  that 
underpin  the  £1,911  million 
2006-07  pay  deal 

In  its  September  newsletter,  PSNC 
reports  that  the  total  funding 
package  separates  out  into: 

•  Essential  services:  £1,876m. 

•  EPS:  £20m. 

•  Advanced  services:  £15m. 

The  funding  for  the  essential 
and  advanced  services  will  be 
distributed  through  fees  and 
allowances,  including  the 
establishment,  practice,  protected 
and  transitional  payments,  and  an 
element  of  guaranteed  purchase 
profit,  said  PSNC. 

PSNC  also  reports  that  the 
protected  professional  payment  will 
remain  unchanged  except  for  an 
increase  to  2,059  items  in  the  ceiling 
for  eligibility  for  the  allowance. 

Firms  see  red 
over  price  cuts 

Industry  Blood  glucose 
strip  price  cuts  slammed 

Manufacturers  have  slammed  a 

move  to  cut  pharmacists'  purchase 
profits  by  12  per  cent  on  blood 
glucose  test  strips  (C+D,  September 
16,  p8). 

The  British  In  Vitro  Diagnostics 
Association,  said:  "BIVDA  is 
disappointed  with  the  consultation 
process  adopted  by  the  DH  health 
commercial  directorate  and  feels  the 
information  it  provided  was  not 
properly  considered." 

Under  DH  plans,  reimbursement 
rates  will  be  reduced  by  a  further 
3  per  cent  in  November  if 
manufacturers  fail  to  maintain  current 
services  to  pharmacy  customers. 

Pharmacists  could  expect 
"continuing  support"  in  setting  up 
diabetes  services,  a  leading  blood 
glucose  strip  supplier  told  C+D.  But 
the  DH's  "inconsistent"  consultation 
had  placed  unnecessary  pressure  on 
the  market,  a  company  source  added. 

However,  health  minister  Andy 
Burnham  defended  fhe  DH  decision. 
He  said:  "The  arrangements  have  not 
been  reviewed  for  over  20  years  and 
there  were  clear  indications  that 
neither  the  NHS  nor  the  taxpayer 
were  receiving  value  for  money."  MC 


Contract  fund  distribution 

The  establishment  payment  is 

made  according  to  the  number  of 
dispensed  items  per  month  and,  for 
the  six  months  from  October  2006, 
will  be  allocated  as  following: 

•  2,060-2,319  items:  £11,639. 

•  2,320-2,574  items:  £12,095. 

•  2,575+  items:  £12,550. 

The  practice  payment  (which 
includes  a  contribution  for  the 
provision  of  auxiliary  aids  for  people 
eligible  under  the  Disability 
Discrimination  Act  1995)  is  also 
made  on  the  basis  of  the  number  of 
items  dispensed  per  month,  and 


A  further  allowance  of  £1,000 
will  also  be  available  during  the 
year,  linked  to  the  deployment  of 
release  two  of  the  electronic 
prescriptions  service. 


from  October  2006  will  be: 

•  Up  to  1,099  items:  £300. 
•1,100-1,599:  £1,800. 

•  1,600-2,059:  £2,550. 

•  2,060+  items:  35. 6p  per  item. 

Transitional  payments,  for  the 

six  months  from  October  2006  wil 
be  made  on  the  basis  of  the 
number  of  items  dispensed  per 
month,  and  are: 

•  1-500  items:  £54.06. 

•  501-1,000:  £108.12. 
•1,001-1,500:  £162.18 

•  Rising  in  bands  of  500,  increased 
by  £54.06  for  each  band. 


PSNC  adds  that  the  funding  deal 
also  applies  to  Wales.  However,  in 
Wales  the  cap  on  the  number  of 
medicines  use  reviews  remains  at  200 
for  all  contractors. 


<  A  Numark 
I  pharmacy  has 

opened  on- 
pi  campus  at 
I  Loughborough 
T  University.  The 
I  Medicine  Box 
m  will  be  offering 
L,  smoking 

cessation, 
r  pregnancy  tests, 

cholesterol  and 
r»  lifestyle  checks 
■  for  students, 
jjl  Meena  Bhandari, 

owner  of  the 
"*!  pharmacy,  said: 
*"  "With  students 
„  and  staff  there 

a  local 

population  of 
H  15,000  people 
I  that  could  use 

the  pharmacy" 


Pharmacy  gets  EHC  boosts 

PSNC  Template  service  helps  EHC  development 


Pharmacy-led  sexual  health 

services  have  been  boosted  by  the 
publication  of  a  template  service 
specification  for  emergency 
hormonal  contraception  services. 

The  guides  will  assist  primary  care 
trusts  and  local  pharmaceutical 
committees  looking  to  develop  EHC 
as  an  enhanced  service,  said  PSNC 

The  template,  at  www.psnc.org.uk, 


sets  out  performance  targets  and 
staff  training  for  pharmacies  looking 
to  set  up  EHC  services. 

Increased  commissioning  of  EHC 
services  from  pharmacies  could  cut 
unwanted  pregnancies,  said  PSNC. 
The  comments  follow  a  report 
claiming  pharmacy-led  EHC  had  not 
reduced  abortion  rates  (C+D, 
September  23,  p12).  MG 


News  in  brief 


Great  consultations 

The  NPA  has  launched  guidance  on 
how  to  get  the  best  from 
consultation  areas.  The  guides  are 
available  free  to  pharmacists  in 
England,  Wales  and  Scotland.  NPA 
members  can  access  the  booklets 
by  visiting  www.npa.co.uk 

Dispensing  streamlined 

Lloydspharmacy  is  to  implement  a 
new  computerised  dispensing 
system  at  all  1,540  branches.  The 
complete  medication  and  patient 
support  system,  which  was 
developed  for  the  chain  by 
Capgemini,  will  be  rolled  out  across 
the  branches,  by  the  end  of  2007. 

About  Medicines  Week 

Posters,  fold-out  medicines 
reminder  charts,  lung  and  breast 
cancer  leaflets  and  action  packs 
are  available  for  pharmacists 
wishing  to  support  About 
Medicines  Week,  which  runs  from 
November  6-10. 

Details  on  how  to  download  and 
order  these  materials  are  available 
at  www.askaboutmedicines.org 

NCSO  details  

The  DH  and  the  National  Assembly 
for  Wales  have  agreed  to  allow 
NCSO  endorsements  for  the 
following  items  for  October  2006: 

•  Diamorphine  5mg  injection 
ampoules. 

•  Diamorphine  100mg  injection 
ampoules. 

•  Diamorphine  500mg  injection 
ampoules. 

•  Ketoprofen  capsules  100mg. 

•  Selegiline  10mg  tablets. 

Octet  for  Day  Lewis 

Day  Lewis  has  moved  nearer  to  its 
goal  of  owning  200  pharmacies  by 
2009  with  the  purchase  of  eight 
pharmacies.  The  group  has  acquired 
four  in  Gloucestershire  and  four  in 
South  East  England. 

B&O  to  make  monitor 

TV  and  hi-fi  specialist  Bang  & 
Olufsen  is  working  with  AstraZeneca 
to  produce  a  device  that  will  record 
whether  patients  are  taking  the 
right  medicine.  The  device 
measures  the  patient's  dose  intake 
and  compliance  and  with  Bluetooth 
technology  can  store  data  about 
usage  and  for  download. 


LPCs 

in  urg 


vie  for  top  role 
ent  care  services 


■  »rs  tell  DH  how  pharmacy  can  help 


Ailsa  Colquhoun 


South  East  Forum  LPCs  are 
working  on  a  joint  project  to  help 
inform  the  Department  of  Health's 
forthcoming  strategy  on  urgent  care. 

PSNC,  alongside  other  pharmacy 
representatives,  is  hoping  that  the 
project  will  demonstrate  that 
pharmacy  services,  minor  ailments, 
emergency  hormonal  contraception 
and  medicines  supply  services  can 
be  incorporated  into  a  wider  urgent 
care  team. 

The  DH  is  currently  seeking  views 
before  publishing  a  new  strategy  on 
urgent  care.  The  closing  date  for 
comments  is  January  2007. 

The  strategy  represented  a  good 


opportunity  for  pharmacy,  said 
Alastair  Buxton,  PSNC  head  of  NHS 
services.  "There  is  a  clear  drive  to 
produce  a  consistent  approach, 
appropriate  referrals  and  ensure  there 
is  information  transfer.  This  is  another 
good  example  of  why  we  should  have 
access  to  the  care  record,"  he  said. 

South  East  Forum  LPCs  also 
recently  met  with  the  chief  executive 
of  the  new  South  East  Coastal  SHA  to 
reiterate  pharmacy's  role  in 
healthcare. 

Kent  LPC  secretary  Stuart  McMillan 
said:  "It  will  become  important  when 
the  new  directors  are  in  place  to 
ensure  that  pharmacy  is  included  in 
their  plans  and  that  there  are  staff 
who  can  connect  with  pharmacy." 


Drugs  firms  deny  using  rogue 
tactics  to  profit  from  patients 

Medicines  Trade  body  slams  report  citing  foul  play 


Drug  manufacturers  have  hit  back 

at  claims  they  are  using  underhand 
tactics  to  protect  branded  drugs  from 
cheaper  generic  equivalents. 

A  report,  published  in  Drug  and 
Therapeutics  Bulletin,  claimed  that 
prescribes'  efforts  to  reduce  the 
NHS's  £10  billion  annual  drugs  bill 
were  being  undermined  by  strategies 
to  prolong  the  profitability  of  drugs 
nearing  the  end  of  their  patent  life. 

Tactics  listed  include  the 
marketing  of  a  new  but  chemically 
similar  drug,  the  presentation  of 
an  existing  drug  in  a  different  form 
and  combining  therapies  of 
established  drugs. 


Point  of  sale  power:  Celler  Business 
Machines  welcomed  namesake  Uri 
Geller  as  guest  speaker  when  the 
company  showed  its  RP-2000  cash 
regist er  system  to  distributors 
earlier  this  month,  prior  to  its  launch 
at  the  Pharmacy  Show  2006.  Mr 
Getter,  6©,  is  well  known  for  his 
ability  to  band  spoons  and  make 
watches  stop  or  run  faster.  He 
agreed  not  s  >  wipe  the  firm's  hard 
drives  with  th  -  power  of  his  mind 


The  authors  are  calling  for  new 
products  to  be  compared  with 
established  treatments  during 
the  licensing  process  rather  than 
just  placebo. 

However,  the  ABPI  described  the 
basis  for  the  article  as  "unscientific". 
Spokesperson  Richard  Ley  said 
while  generics  could  be 
therapeutically  equivalent,  drug 
manufacturers  were  able  to  improve 
delivery  formats  and  efficacy. 

He  said:  "There  are  always 
advances  and  improvements  and 
progress  that  can  be  made  and 
it's  right  that  companies  should  be 
doing  that."  TH 


Retailing  Trial  run  proves  popular  with  men  of  all  ages 


It's  in  the  genes:  the  Boots  hair  loss  service  will  target  male  pattern  baldness  in  700  stores 


Boots  is  to  roll  out  its  Pharmacy+ 

Hair  Retention  programme  to  70 
stores  across  England  and  Wales, 
following  a  pilot  scheme  in 
Manchester. 

A  company  spokesman  said  that 
men  making  use  of  the  private  PGD 
programme  for  Propecia 
(finasteride  1mg)  have  welcomed 
the  service's  accessibility. 

"Our  research  showed  that 
the  current  provision  by  the  NHS 
may  not  be  adequate  to  fulfil  all 
patient  needs." 


The  service,  which  is  open  to  men 
aged  between  18  and  70  years  old 
with  male  pattern  baldness,  is 
priced  at  £45  for  four  weeks' 
worth  of  medicine  and  consultation 
and  review  by  a  pharmacist,  or 
£90  for  a  12-week  treatment 
programme. 

Boots  is  registered  with  the 
Healthcare  Commission  for  the 
purposes  of  providing  private  PCDs. 
The  retailer  operates  a  weight  loss 
programme  and  from  this  month  a 
chlamydia  treatment  service.  AC 


Student  pharmacy  goes  live 


Retailing  University  teams  up  with  United  Co-op 


HL  '      Pupils  face  k 

real  life 

dilemmas  at  - 

the  mock 

pharmacy 

Pharmacy  students  at  Keele 

University  are  putting  theory  into 
practice  at  a  mock  pharmacy  within 
the  lecture  theatre  area. 

The  university  has  teamed  up  with 
United  Co-op  and  shopfitter  SGI  to 
create  the  pharmacy,  which  includes 
a  sales  counter,  dispensary  and 
consultation  room. 

Professor  Steve  Chapman, 
head  of  the  school  of  pharmacy, 
said:  "I  wanted  to  form  a  partnership 
with  United  Co-op  that  could  bring 
benefits  to  both  the  education  and 
retail  sector.  Our  philosophy  is  to 
treat  undergraduates  as  young 
professionals  and  present  them  with 


the  same  ethical  dilemmas  that  they  I 
would  face  if  they  were  working  as 
pharmacists." 

Janice  Perkins,  superintendent 
pharmacist  at  United  Co-op,  added: 
"Not  only  are  we  supporting  the 
pharmacy  but  the  students  will 
also  be  undertaking  work  experience 
with  us  throughout  the  course. 
We  are  collaborating  with  the 
school  on  the  pre-reg  training 
support  and  are  looking  to  have 
split  placement  opportunities  in 
the  next  year." 

United  Co-op  will  also  assist 
students  with  CPD,  added 
Ms  Perkins.  JE 
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Monthly  price  lists  make 
ordering  simple. 

Twice-daily  deliveries  from 
TEVA's  full-line  wholesaler 
partners  help  customer 
service. 

Comprehensive  range  with 
the  latest  generics. 

Expert  personal  support 
from  your  TEVA  team. 

No  more  searching  to  get 
the  best  value  -  we  match 
the  current  market  average 
on  key  products. 

Healthy  value  for  your 
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To  find  out  how 
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e  challenge  of  MURs 
be  'business  as  usual' 


Pharmacy  must  stand  and  deliver,  says  Lloydspharrnacy's  pharmacy  director  Andy  Murdock 


Ailsa  Coiquhoun 


Pharmacists  need  to  see  medicines 
use  reviews  as  business  as  usual, 
believes  Lloydspharmacy  pharmacy 
director  Andy  Murdock.  "Hitherto, 
pharmacy  has  just  been  about  lick, 
stick  and  pour.  MURs  are  not 
embedded  yet  in  pharmacists'  minds 
as  business  as  usual  -  and  they  need 
to  be.  Pharmacy  has  to  get  started 
for  this  year." 

Lloydspharmacy,  which  recently 
delivered  its  100,000th  MUR 
(C+D,  August  26,  p6),  accepts  that 
the  new  400  MUR  limit  will  be 
a  challenge. 

"As  a  concept,  MURs  are  absolutely 
right  but  they  were  never  piloted  and 
therefore  we  are  getting  some  of  the 
issues  that  we  saw  in  our  audit,  for 
example,  the  overall  process  time, 
which  we  believe  to  be  nearer  to 
45  minutes. 

"Furthermore,  few  in  pharmacy 
anticipated  the  challenge  of  the 
effort,  training  and  support  that 
would  be  needed  to  get  the  ball 
rolling.  But  money  is  already 
coming  out  of  pharmacy  and  a 
lack  of  engagement  with  MURs 
means  money  lost.  We  need  to 


"The  best  approach  to 
delivering  an  MUR  is  to  do 
it  there  and  then  at  the 
point  of  dispensing." 

Andy  Murdock 


step  up  to  the  plate  and  deliver." 

Lloydspharmacy  accepts  that 
making  this  step  will  require  a 
fundamental  change  in  the  way 
pharmacists  practise.  As  Mr  Murdock 
says:  "Four  hundred  is  a  number  that 
will  have  an  effect  on  our  dispensing 
operations." 

Script  volumes  in  pharmacy  are 
rising  at  an  average  5  per  cent, 
pointing  to  the  need  for  pharmacists 
to  become  more  efficient  at 
dispensing.  To  do  this, 
Lloydspharmacy  sees  staff 
engagement  as  key,  and  as  a  result 
has  relaunched  its  MUR  support  to 
include  a  new  16-minute  training 
CD-Rom  and  monthly  support 
modules  including  issues  such  as 
involving  the  whole  pharmacy  team 
and  talking  to  customers.  On  a  more 
structural  level,  it  is  also  considering 
the  idea  of  centralised  dispensaries, 
along  the  lines  of  those  in  operation 
at  Alliance  Pharmacy. 

However,  Lloydspharmacy  does  not 
see  itself  going  down  the  route  of 
financially  incentivising  its  staff  to 
deliver  the  MUR  targets.  "Where  do 
you  stop?"  asks  Mr  Murdock.  "By 
encouraging  and  mentoring,  we  can 
make  sure  that  everyone  is  on  the 
journey  with  us." 


In  the  absence  of  any  central 
publicity  campaign  from  the 
Department  of  Health,  Mr  Murdock 
also  feels  that  pharmacy  will  have  to 
do  more  to  get  patients  on  board. 
"Our  audit  does  identify  that  the  best 
approach  to  delivering  an  MUR  is  to 
do  it  there  and  then,  at  the  point  of 
dispensing,  while  you  have  a  captive 
audience  MURs  need  to  be  better 
communicated  -  perhaps  presented 
to  patients  as  a  prescription  'MOT'. 
Through  in-store  point  of  sale  and 
appointment  cards,  patients  are 
beginning  to  understand  what  we 
are  trying  to  do." 

Lloydspharmacy  also  accepts  that 
it  will  have  to  bring  CPs  on  board  if  it 
is  to  achieve  the  new  MUR  targets. 
One  area  to  consider  are  professional 
sensitivities,  Mr  Murdock  believes, 
noting  that  some  CPs  may  feel 
challenged  by  a  form  that  picks  up 
medication  issues  that  may  have 
been  missed. 

Another  is  the  additional  workload 
MURs  are  causing  CPs.  "Given  the 
size  of  the  form,  it  is  easy  to  see  that 
GPs  are  beginning  to  feel  snowed 
under  by  the  bureaucracy." 

For  his  part,  Mr  Murdock  believes 
that  any  new  MUR  form  should  be 
two-sided,  A4  and  electronic  in 


format,  and  based  on  agreed  fields 
that  CPs'  systems  can  use  to  identify 
only  those  issues  that  need  to  be 
actioned. 

However,  like  the  IT  infrastructure 
supporting  the  rest  of  the  pharmacy 
contract  in  England  and  Wales,  this  is 
likely  to  remain  a  long-term  issue  to 
be  addressed. 

"The  question  is:  where  does  the  IT 
support  for  MURs  fit  into  the 
Department  of  Health's  list  of 
priorities?  IT  would  make  MURs  more 
efficient,  and  from  that  point  of  view 
the  quicker  it  happens  the  better  - 
but  you  can  see  that  the  DH  may  feel 
it  has  bigger  issues  to  resolve." 

Devolution  has  resulted  in  the  four 
UK  nations  having  their  own  ethos, 
and  their  own  ways  of  doing  things, 
he  says. 

"But  there's  a  degree  of  inefficiency 
in  having  different  IT  systems  as  there 
is  some  duplication  of  effort. 

"We've  all  seen  the  reports  that  tra 
IT  agenda  is  being  looked  at  again, 
that  MPs  are  questioning  the  way 
things  are  going.  But  somebody 
needs  to  decide  what  we  are  doing, 
so  we  can  configure  the  systems  The 
IT  hiatus  is  causing  a  business 
problem  that,  in  terms  of  long-term 
planning,  would  be  good  to  resolve." 


Kee 


customers'  jo 


well  oiled  this  winter 


Jointac 


to  help  maintain  Supple  &  flexible  joirrts" 

collagen 


hydrolysed 
type  I  collagen 


glucosamine  & 
chondroitin 

vitamins  C,  D,  E,  B1 2,  ginger  extract  &  trace  minerals 


c 


VITABIOTICS 


30  tablets 

HIGH  STRENGTH 


with  CrodaFlex  Type  II™  collagen  to  help  maintain  cartilage  health 


Jointace 

-"  ■  supple  ■.lle.ibteiolnls  : 

omega-3oils 
&  glucosamine 


Jointace 

&  glucosamine 


Jpintacel 


vailable  from  your  wholesaler 

:or  more  information  call  free  on  0800  980  9060, 
/vrite  to  Vitabiotics  Ltd,  1  Apsley  Way,  London  NW2  7HF  or  visi 

VWW.jointace.COm  *Bupa  Approved  logo  only  applies  to  Jointace  Capsules  and  Jointace  Tabic 


Major  new  press  and  outdoor  advertising  campaign  starts 


1 4  October  2006    Chemist+Druggist  16 


Comment  from  the  editor 

Pfizer  faces  united  front  from  contractors 


Unsurprisingly,  opposition  to  Pfizer's  direct 

supply  proposal  shows  no  sign  of  abating.  This 
week  Nucare  has  taken  the  matter  to  the  Office  of 
Fair  Trading,  while  dispensing  doctors  have  echoed 
pharmacists'  concerns  about  the  deal. 

Yes  it  is  welcome  to  see  a  united  response  from 
contractors,  but  will  this  be  enough  to  scupper  the 
plan?  While  pharmacists  have  threatened  to 
boycott  Pfizer  products,  the  reality  is  that  there 
will  be  little  option  but  to  supply  whatever  is 
prescribed.  The  UK  health  departments  could 
intervene,  but  if  patient  safety  is  not  compromised 


and  there  is  no  financial  loss  to  the  government, 
why  would  they  get  involved? 

However,  the  views  of  a  united  pharmacy  front 
cannot  be  dismissed  so  easily.  The  ramifications  for 
wholesalers  and  the  knock-on  effects  on  pharmacy 
are  huge.  If  others  follow  Pfizer's  lead,  wholesalers 
will  have  no  option  but  to  tailor  their  services  to 
new  customers,  ie  manufacturers,  not  pharmacies. 
And  as  full-line  wholesalers  have  done  much  to 
make  community  pharmacy  the  thriving, 
innovative  sector  it  is  today,  the  sector  will  be  a 
poorer  place  without  their  continuing  support. 

As  Pfizer  and  UniChem  reps  can  no  doubt  testify, 
contractors  will  not  give  up  without  a  fight. 

GPs  show  'shocking  lack  of  respect' 

The  ridiculous  scaremongering  in  the  medical 

press  last  week  about  pharmacist  prescribing 
cannot  go  unchallenged. 

To  describe  the  training  for  pharmacist 
prescribers  as  "paltry"  and  to  claim  that  patients 
will  be  "endangered  by  the  reckless  expansion  of 
nurse  and  pharmacist  prescribing"  shows  a 
shocking  lack  of  respect  for  the  very  health 


A  united  pharmacy 
front  cannot  be 
dismissed  so  easily 

professionals  who  work  side  by  side  with  their  CP 
colleagues  in  communities  across  the  UK. 

What  does  the  story  achieve?  Do  CPs  really 
believe  that  the  degrees  undertaken  by  pharmacists 
and  nurses  and  the  subsequent  years  of  practise 
are  worthless?  Do  they  think  that  pharmacists  and 
nurses  will  prescribe  in  areas  outside  their 
competence  and  contravene  their  codes  of  ethics? 

Perhaps  the  reality  is  that  our  CP  colleagues 
have  finally  cottoned  on  to  the  ramifications  of 
their  decision  to  give  up  providing  out  of  hours  care 
for  their  patients. 

If  they  are  unhappy  at  pharmacists  and  nurses 
taking  over  what  they  regard  as  their  preserve, 
imagine  how  they  will  feel  when  the  larger 
pharmacy  groups  begin  rolling  out  their  own 
in-store  surgeries. 


Your  views 

Pfizer  and  UniChem:  putting  profits  before  pharmacy? 


Steve  Dunn,  group  managing  director  for  AAH  Pharmaceuticals,  urges  contractors  to  hold  strong 


The  universal  o.^desTsnation  of 
Pfizer's  announcer™  il  to  restrict  the 
supply  of  its  drugs  to  pharmacists, 
doctors  and  hospitals  through  Boots- 
UniChem  shows  that  pharmacists  can 
come  together  when  they  have  to. 

Contractors  and  pharmacy 
bodies  have  condemned  this  move 
as  a  bad  deal  for  pharmacists,  bad 
for  competition,  bad  for  quality 
and  service  and  potentially  bad  for 
the  NHS. 


Pharmacists  feel  that  they  are 
being  bullied  into  surrendering 
control  over  discounts,  forced  into 
tolerating  multiple  deliveries  and 
invoices,  not  to  mention  different 
ordering  systems  and  possibly 
minimum  drop  requirements. 

These  are  moves  which  will  impose 
additional  bureaucracy  and  disruption 
on  contractors  at  the  very  time  they 
should  be  focused  on  delivering  the 
new  contract. 

Hospital  pharmacists  would  also 
point  out  that  it  is  only  a  few  months 
since  Pfizer  increased  its  prices  for 
hospitals  at  a  cost  of  several  million 
pounds  to  the  NHS,  which  had  little 
or  no  choice  but  to  accept  it. 

I  have  been  overwhelmed  by 
letters  and  calls  of  anger,  frustration 
and  fear  -  largely  over  the  ability  of 
Boots-UniChem  to  safely  supply  the 
UK's  15,000  plus  pharmacies, 
dispensing  doctors  and  hospitals  with 
a  twice-daily  service. 

A  single  distribution  channel  is  high 
risk  and  leads  to  fears  regarding  the 
potential  impact  on  patients  as  there 
wilt  be  no  guarantee  of  continuity  of 
supply  if,  say,  Boots-UniChem  faced 


an  unexpected  operational,  technical 
or  IT  failure. 

There  would  be  no  other  way  to 
distribute  Pfizer  products.  Once  you 
drive  out  capacity,  it  takes  time  to 
put  it  back  in  place,  so  patients 
could  suffer. 

It  cannot  be  in  the  UK's  national 
interests  to  rely  on  the  distribution 
capabilities  of  only  one  company,  nor 
to  see  an  American  multinational 
controlling  both  the  manufacture  and 
supply  of  many  of  the  UK's  essential 
medicines. 

And  despite  reassuring  noises, 
there  are  fears  over  shortages  of 
products  such  as  Lipitor.  Will  Boots- 
UniChem  customers  get  preferential 
treatment,  given  the  recent  history  of 
quotas  from  Pfizer? 

Predictably,  UniChem  has  received 
brickbats  for  its  part  in  this  proposal. 
That  they  seem  to  have  chosen  to  put 
their  interests  before  those  of  their 
customers  shows  just  how  much  the 
recent  merger  has  diluted  its  focus  on 
its  traditional  customers,  with  Boots 
now  being  the  focus. 

AAH  put  pharmacy's  interest  first 
by  refusing  to  sign  a  deal  with  Pfizer 


that  would  create  an  unprecedented 
and  monopolistic  stranglehold  on  the 
market.  While  we  have  discussed 
strategies  with  Pfizer,  we  long  ago 
withdrew,  seeing  the  proposals  as  a 
retrograde  step  that  could  eradicate 
the  bargaining  position  contractors 
have  enjoyed  and  remove 
competition  from  the  market. 

Contractors  must  hold  strong 
and  resist  any  effort  to  lock  them 
into  a  single  supply  channel,  which 
puts  at  risk  service  levels  and 
discounts  and  generates  yet  more 
bureaucracy  and  paperwork. 

The  influential  buying  group 
Cambrian  Alliance  predicts  that 
pharmacists  will  have  to  divert 
around  two  million  hours  from 
patients  to  paperwork  if  Pfizer 
achieves  its  goal,  purely  as  a  result 
of  different  ordering  systems, 
multiple  deliveries  and  multiple 
invoices. 

Pfizer's  ill-conceived  attempt  to 
control  the  UK's  supply  line  risks 
costing  pharmacy  and  the  NHS 
dearly.  But  it  also  threatens  the 
very  integrity  of  a  highly  efficient 
supply  chain. 
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What  flu  pandemic? 
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Is  it  parity  or 
partial  funding 
for  pre-regs?" 

It  was  very  interesting  to  read 
about  the  new  scheme  for  pre- 
registration  placements  being 
introduced  by  the  Scottish 
Executive  Health  Department. 
Does  this  mean  there  will  be  equity 
between  hospital  and  community 
salaries  for  pre-regs?  Possibly.  I 
am  sure  the  multiples  will  come 
up  with  additional  'bonuses'  or 
other  incentive  schemes  to  try 
and  recruit. 

However,  it  is  extremely  useful 
for  hospitals.  South  of  the  border, 
Agenda  for  Change  (AfC)  has 
wreaked  havoc  with  pre-reg 
hospital  placements.  The  result  of 
grading  pre-regs  at  band  five  is  to 
significantly  increase  their  salary. 
Although  AfC  was  supposed  to  be 
fully  funded,  little  additional  cash 
has  been  forthcoming.  The 
workforce  confederations 
controlling  the  placements  have 
been  very  inconsistent.  Either  they 
will  fully  fund  fewer  pre-regs  or 
they  will  only  part-fund  the  same 
number  as  before. 

It  is  good  news,  therefore,  that 

South  of  the  border, 
Agenda  for  Change 
has  wreaked  havoc 
with  pre-reg  hospital 
placements 

NHS  Scotland  has  funded  this  new 
scheme  on  the  assumption  of  band 
five  salary  and  the  existing  number 
of  placements.  It  gives  a  good  deal 
of  stability  to  the  service;  stability 
that  is  absent  in  England. 

A  lot  of  the  details  of  how  the 
scheme  is  to  be  administered 
have  yet  to  be  sorted  out.  For 
instance,  it  is  not  clear  how  much 
influence  employers  will  have  on 
who  they  get;  or  how  much 
choice  the  candidates  have  in 
where  they  go. 

There  must  be  some  freedom 
around  these  matters  or  the 
scheme  risks  causing  the  same 
outcry  with  pre-regs  as 
"Modernising  Medical  Careers' 
causing  with  junior  doctors.  L 
learn  from  those  mistakes. 
Written  by  a  sew  r 
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Your  views  Ti 

 l —  i 

Contract  tunding  despair  -  heads  you  lose,  tails  you  lose 


The  financial  consequences  of  the 
new  pharmacy  contract  have  been 
brought  into  sharp  focus  with  the 
announcement  of  the  funding 
arrangements  for  2006-07  and  price 
reduction  of  category  M  drugs.  Despite 
the  headline  inflation-busting  5  per 
cent  rise  in  the  funding,  an 
examination  of  the  details  is  likely  to 
raise  serious  questions  for  many 
contractors. 

We  the  undersigned,  representing 
well  over  2,500  independent 
pharmacy  contractors,  are  extremely 
concerned  about  the  implications  to 
community  pharmacy  as  a  whole  and 
in  particular  the  impact  on  independent 
contractors. 

PSNC  has  expressed  concerns 
regarding  fair  returns  for  independent 
pharmacies  but  has  not  disputed  the 
findings.  We  are  referring  to  the 
recovery  of  £600  million  of 
pharmacists'  purchase  profits. 

Our  concern  is  the  lack  of  clarity 
under  which  this  further  recovery  of 
£300m  purchase  profits  is  being  made. 
We  understand  that  pharmacy 
contractors  voted  for  the  new  contract 
on  the  understanding  that  the  DH 
would  only  remove  £300m  from 
retained  purchase  profits  (by  reducing 
Drug  Tariff  generic  reimbursement 
prices  via  the  category  M  mechanism). 
There  was  no  agreement,  to  our 
knowledge,  that  further  monies  would 
be  removed  from  the  system.  The 
contract  documentation  and  answers 
to  questions  raised  at  the  various 
PSNC  roadshows  led  us  to  believe  that 
£300m  was  to  be  removed.  Any 
reference  to  the  £500m  was  an 
assumed  level  of  profit  that  would  still 
be  retained  in  the  system,  but  this  was 
not  subject  to  further  adjustment.  We 
need  clarification  on  whether  there  is  a 
contractual  obligation  to  remove 
£300m  from  purchase  profits  or  to 
leave  £500m  in  the  pharmacy  pot  for 
purchase  profits. 

This  further  removal  of  £300m  will 
have  significant  consequences, 
particularly  on  the  independent 
pharmacy  sector,  which  has  a  very 
high  level  of  reliance  on  NHS  business. 
While  the  first  £300m  was  removed 
from  purchase  profits,  it  was  put  back 
into  the  system  via  payments  from 
PCTs  (although  the  reality  is  that  a 
significant  portion  of  this  did  not  filter 
down  to  pharmacy).  The  further 
£300m  decrease  could  result  in 
approximately  £30,000  effectively 
being  removed  from  the  bottom  line. 
Independents  do  not  have  any  means 
of  cross-subsidising  this  loss. 


We  are  concerned  that  this  will  have 
a  real  impact  on  the  ability  of 
independents  to  deliver  the  vision  set 
out  by  the  government  and  our 
negotiators.  We  believe  that  this 
further  reduction  of  monies  will  lead 
to  many  independents  reducing  the 
services  provided  and  thus  impact 
negatively  on  patient  care.  It  is  also 
likely  that  this  will  lead  to  further 
consolidation  in  the  market,  reducing 
competition  and  choice. 

We  are  also  concerned  about  the 
operation  of  category  M  in  the 
recovery  of  these  monies.  A 
representation  was  made  to  the  DH  to 


raise  concerns  that  the  category  M 
mechanism  is  not  working  properly.  In 
the  October  2006  category  M  price 
list  there  are  a  number  of  products, 
such  as  chlordiazepoxide  and 
erythromycin,  which  cannot  be 
purchased  at  the  new  reimbursement 
prices.  If  contractors  'destock'  these 
items  and  only  order  them  when  a 
patient  presents  with  a  prescription,  at 
the  very  least  it  will  result  in  delay  in 
treatment  (and  its  consequences). 
Another  illustration  of  the  unintended 
consequences  of  the  category  M 
mechanism  is  hydrocortisone  cream. 
The  reimbursement  price  of  this 


In  chapter  three  of  the  new 

contract  book  published  by  PSNC  in 
2004,  there  is  an  explanatory  note 
clarifying  that  the  funding  offer 
(providing  in  total  £1.766  billion) 
assumes  that  a  total  of  £500  million 
would  remain  in  purchase  profits.  On 
the  same  page  is  confirmation  that 
the  funding  will  reflect  independent 
contractors'  ability  to  secure  that 
level  of  profit.  There  is  also  a 
statement  that  PSNC  will  work  with 
the  DH  to  address  the  effect  of 
changes  and  ensure  provision  of  the 
new  contract  funding,  avoiding  undue 
delays  in  making  any  adjustments. 

The  decision  to  make  further  cuts 
in  category  M  reimbursement  prices 


product  has  shot  up  incredibly  and  is 
now  significantly  higher  that  the 
branded  equivalent.  Cash  strapped 
PCTs,  looking  for  any  means  to  achieve 
financial  balance,  may  decide  to 
recommend  more  potent  but  cheaper 
steroids  to  manage  their  budgets. 

There  is  another,  perhaps  more 
fundamental,  consequence  of  these 
price  anomalies.  Since  1985,  the 
government  has  promoted  generic 
prescribing.  However,  category  M 
undermines  this  policy  -  a  number  of 
pharmaceutical  advisors  are  busy 
advising  GPs  to  prescribe  by  brands  as 
these  are  now  cheaper  than  the 
generic  equivalent.  There  is  thus  a  real 
potential  for  short  term  gains  but  long 
term  losses  -  what  is  the  betting  that 
some  of  the  brands  will  not  be 
switched  back  for  a  long  time? 

Another  weakness  of  the  current 
category  M  model  is  the  potential  for 
manufacturers  to  influence  the 
market.  This  could  be  done  by 
controlling  volumes  or  prices  to  obtain 
long  term  competitive  advantage. 

The  adverse  consequences  of 
category  M  impacts  on  the  timeliness 
and  the  appropriateness  of  getting  the 
right  medicines  to  the  patient.  It  also 
has  an  impact  on  the  supply  chain.  It  is 
a  curious  observation  that  some 
products  such  as  hydrocortisone 
cream  can  be  obtained  via  some 
national  wholesalers  and  not  always 
from  the  shortline  wholesalers. 

The  price  volatility  of  generics 
creates  a  significant  amount  of 
uncertainty  in  both  retailers  and 
wholesalers.  The  cautious  ones  will 
stock  minimal  amounts  to  minimise 
losses.  The  enterprising  ones  will  play 


followed  two  invoice  inquiries,  using 
independents'  invoices  for  analysis. 
PSNC  has  concerns  about  the 
treatment  of  the  invoice  inquiries  and 
is  currently  in  discussion  with  the 
Department  of  Health. 

Category  M  prices  are  determined 
by  the  Department  of  Health  on  the 
basis  of  information  supplied  to  them 
in  confidence  by  manufacturers,  and 
PSNC  has  no  access  to  this 
information.  Adjustments  are  made 
where  erroneous  information  is 
provided.  PSNC  is  able  to  evaluate 
the  impact  of  changes  and  identify 
how  much  is  recovered  by  any 
pricing  changes. 

Mike  Dent,  head  of  finance,  PSNC. 


PSNC  -  a  response 


3+ months 


As  a  healthcare  professional  you  want  to  a^rg^ 

Powerful  Relief 

.  i      •      1 1  •    I  .     I  •        .  •  r  of  Aches,  Pain 

steer  parents  in  the  right  direction  when  you  &Fev« 
recommend  an  ibuprofen  for  their  children. 
Calprofen  not  only  works  in  1  5  minutes  to  reduce 


fever  and  lasts  for  up  to  8  hours,  it  also  provides 
a  little  added  extra  -  the  reassurance  that  parents 
are  looking  for.  Give  them  Calprofen,  ibuprofen 
from  the  makers  of  Calpol.  Now  that's  a  relief. 


Contains  ibuprofen 


Ibuprofen  for  kids. 
Peace  of  mind  for  parents. 


Calprofen  Product  Information:  Presentation:  Suspension  contoining  lOOmg  Ibuprofen  pei  5ml  Uses: 

Treatment  of  mild  to  moderate  pnin  and  os  an  antipyretic  and  post-immunisation  pyrexia  Dosage:  Infants  3-6 
months  One  2  5  ml  dose  moy  be  taken  3  times  in  24  hours,  Infants  6-1 2  months  2.5ml  thiee  times  a  day,  Children 
1-2  yeas  2.5ml  three  to  four  times  a  day;  (hildien  3-7  yeois:  5ml  three  to  four  times  a  day,  Children  8-12  yeas 
10ml  three  to  four  times  a  day.  Post-immunisntion  fever:  2  5ml  (50mg)  followed  by  another  2  5ml  (50mg)  dose  six 
houis  lotei  if  necessary  No  more  than  2  doses  in  24  houis  Not  recommended  foi  childien  weighing  less  than  5kg 
Contraindications:  Hypersensitivity  History  of  peptic  ulceration.  Individuals  in  whom  Ibuprofen,  aspirin  or  other  non- 
steroidal anti-inflammatory  drugs  induce  osthma,  rhinitis  oi  urticaria  Precautions:  Hepatic  or  renal  dysfunction,  heart 
failure  Individuals  with  coagulation  defects  or  receiving  anticoagulant  therapy  Caution  in  bronchial  asthmo  or  alleigic 


diseose.  Core  should  be  token  with  antihypertensives  including  diuretics,  cardiac  glycosides,  lithium,  methotrexate, 
cyclospoune,  mifepristone,  othei  onnlgesics,  corticosteroids,  anticoagulants,  guinolone  antibiotics  ond  zidovudine 
Pregnancy  and  lactation:  Not  recommended  Side  effects:  Gl  disturbances,  occasionally  gastric  ulceration  and 
bleeding,  hypersensitivity  reactions  ond  oedema  Other  reactions  that  haven't  necessarily  been  related  to  ibuprofen 
include  renol  ond  liver  problems,  neurological  ond  sensoiy  disturbance,  hoematological  disorders  and  photosensitivity 
RRP  (ex-VAT):  200ml  bottle  £4.84;  100ml:  £2  97  Legal  category:  200ml  P;  100ml:  GSt  PL  holder: 
200ml  Pinewood  Laboratories  Limited,  Bollymacarby,  Clonmel,  Co  Tippeiary,  Ireland  PL  number:  0491 7/0044, 
PL  holder:  100ml:  Pfizer  Consumei  Healthcare,  Walton-on-the-Hill,  KT20  7NS  PL  number:  1551  3/0147  Date 
of  preparation:  September  2006 


At  2  months, 
trust  is  everything 


Trusted  by  healthcare  professionals  and  parents 
alike,  Calpol  Infant  Suspension  (paracetamol) 
is  licensed  to  treat  pain  and  fever  in  babies  from 
just  2  months.  No  other  children's  medicine 
is  licensed  in  children  this  young  -  but  then 


no  other  children's  medicine  is  backed  by  40 
years  of  gentle,  effective  relief.  Now,  Calpol 
lets  parents  treat  even  earlier  when  it  comes 
to  infant  pain  and  fever.  Simply  make  the  most 
reassuring  recommendation  you  can. 


Contains  paracetamol 


Calpol  Infant  and  Sugar-free  Infant  Suspension  Product  Information: 
Presentation:  Suspension  containing  1 20mg  Paracetamol  pet  5ml  Uses:  Treatment  of  mild  to  moderate  pom  and 
as  on  antipyretic  Dosage:  Children  1  to  under  6  years:  5  -  1 0ml,  Repeat  dose  every  4  houis  if  necessary,  up  to  a 
max  of  4  doses  in  24  hours  Children  3  months  to  undei  1  year  2.5  -  5ml,  Repeat  dose  every  4  hours  if  necessary,  up 
to  a  max  of  4  doses  in  24  hours  Infants  2-3  months:  Post  —vaccination  fever  at  2  months:  2  5ml  and  a  second  dose, 
if  necessaiy,  oftei  4-6  hours.  Treatment  ol  mild  to  moderate  pain  ond  as  on  antipyretic  (Infants  over  4kg,  not  bom 
before  37  weeks)  2.5ml  ond  o  second  dose,  if  necessary,  4-6  houis  later  Contraindications:  Hypersensitivity 
Precautions:  Caution  in  seveie  hepatic  or  renol  impairment  Interaction  with  dompendone,  alcohol,  metoclopiomide, 


colestryomine,  anticoagulants,  anticonvulsants  and  oral  contraceptives  Do  not  give  with  other  paracetamol-containing 
products  Pregnancy  and  lactation:  Consult  doctoi  before  use  Side  effects:  Rare:  Hypersensitivity  including 
skin  rash,  blood  dyscrasias  Hepotic  necrosis  and  papillary  necrosis  hove  beea  reported  following  prolonged  use.  See 
SPC  foi  further  details  RRP  (ex-VAT):  100ml  bottle:  52  30,  200ml  bottle:  £379;  12  x  5ml  sachets:  52.71; 
20  x  5ml  sachets  (original  only).  £4.36  Legal  category:  200ml  bottle:  P;  100ml  bottle:  GSI;  Sachets:  GSL 
PI  holder:  Pfizer  Consumer  Healthcare,  Walton-on-the-Hill,  KT20  7NS.  PL  numbers:  Infant  suspension: 
100ml  bottle:  15513/0122,  200ml  bottle,  sachet:  15513/0004,  Sugar-free  Infant  Suspension;  100ml  bottle: 
15513/0123;  200ml  bottle,  sachet:  15513/0006  Date  of  preparation:  September  2006 
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An  unfair  monopoly? 

The  comment  by  the 
UniChem  CEO  that  this  move 
will  allay  pharmacist  fears 
about  fake  products  entering 
the  supply  chain  is  facile 


n  the  futures  markets  -  buying  or 
selling  massive  quantities.  Product 
>hortages,  product  dumping,  short 
expiry  dates  and,  of  course,  knock-on 
effects  to  category  M  prices  -  are  they 
neneficial  to  a  tax  funded  NHS? 

While  we  acknowledge  that  this 
/olatility  can  theoretically  be 
smoothed  out  in  the  long  run,  the 
eality  is  that  for  it  to  function  with  a 
inancial  objective  as  the  key  driver, 
here  will  always  be  some  failures, 
urthermore,  the  lack  of  transparency 
egarding  any  further  'invoice 
enquiries'  means  that  we  are  likely  to 
witness  a  repeat  of  this  saga.  We 
ilearly  understood  that  there  would 
)e  no  discount  enquires  in  the  future. 
The  only  periodic  enquiry  declared  was 
i  three-yearly  review  to  see  if  a  cost 
enquiry  was  necessary. 

The  new  pharmacy  contract  and 
elated  changes  to  the  DT  were 
,upposed  to  herald  a  new  era  of  cost 
tability,  minimise  fluctuations  and 
ielp  us  move  in  confidence  to  a  more 
ervice  oriented  profession.  As  a 
irofession  where  almost  80  per  cent 
if  our  business  is  of  NHS  origin, 
i/e  are  of  the  opinion  that  the 
hanges  announced  will  have  a 
lisproportionate  negative  impact 
m  independent  community 
iharmacy.  To  add  to  this  is  a  contract 
i/hich  as  yet  has  not  lived  up  to  its 
xpectations  and  in  which  uncertainty 
emains  around  contract  limitation 
nd  exemptions. 

We  wish  to  be  a  profession  which  is 
it  for  purpose'  to  be  able  to  give 
ccess  and  choice  to  the  public  and 
rovide  healthcare  to  patients  in  the 
eart  of  our  community.  To  be 
uccessful  in  this  we  need  to  have 
oherent  joined  up  policies.  This  as  a 
ollective  voice  we  feel  is  seriously 
icking  at  present, 
eta  Croup,  Pharmaco,  Camrx, 
harmaPlus,  Nucare,  Cambrian 
I.lliance,  Avicenna,  Propharm, 
pider  Croup. 


There  are  so  many  questions  that 

arise  from  the  distribution  agreement 
between  Pfizer  and  UniChem. 

How  are  non-UniChem  customers 
going  to  obtain  Pfizer  products?  Will 
they  be  forced  to  set  up  an  account 
with  UniChem  and  will  that  account 
be  subject  to  a  surcharge  if  it  does 
not  reach  a  minimum  level,  as  is 
currently  the  case7 

How  will  loss  of  substantial 
product  value  affect  the  discount 
from  other  wholesalers?  Will  other 
manufacturers  consider  similar 
distribution  models?  Above  all,  can 
UniChem  choose  to  distribute 
these  products  only  to  Alliance 
Boots  stores? 

The  stated  reason  of  Pfizer  for  this 
move  is  to  reduce  the  potential  for 
fake  drugs  to  enter  the  distribution 
system.  How  does  this  achieve  that 
objective?  Surely  the  first  reaction  of 
many  businesses  will  be  to  obtain 
more  product  as  parallel  imports, 
making  Pfizer's  job  of  keeping  track 
of  product  much  harder. 

Provided  Pfizer  only  distributes  its 
UK  product  to  reputable  national  and 
regional  wholesalers,  why  is  a 
narrowing  of  this  distribution  going 


Further  to  detailed  discussions 

with  Pfizer,  UniChem,  DoH  and 
AAH,  Nucare  has  requested  the 
Office  of  Fair  Trading  to  investigate 
whether  the  new  distribution 
agreement  between  Pfizer  and 
UniChem  breaches  any  competition 
or  monopoly  laws. 

Nucare  believes  that  all  prescription 
medicines  should  be  supplied  via  all 
national  wholesalers  and  does  not 
think  it  is  in  the  public  interest  to  rely 
on  one  wholesaler  to  distribute  and 
deliver  life  saving  medicines.  We  are 
concerned  that  where  there  is  only  a 
single  wholesale  distributor,  failure  of 
supplies  could  have  a  catastrophic 
effect  on  patients  and  consumers.  The 


to  decrease  the  likelihood  of  fake 
product  being  distributed?  The 
comment  by  the  UniChem  CEO  that 
this  move  will  allay  pharmacist  fears 
about  fake  products  entering  the 
supply  chain  is  facile. 

Make  no  mistake  -  in  terms  of  its 
potential  to  distort  the  retail 
pharmacy  market,  this  is  enormous. 
There  must  be  a  united  front  in 
opposing  this  change  I  would  suggest 
that  we  should  start  by  using  as 
much  PI  Pfizer  product  as  possible 
and  that  we  use  all  possible  contacts 


Correction 

I  should  like  to  correct  a  factual 

inaccuracy  in  the  opinion  piece  of 
Pfizer's  David  Watson  (C+D,  October 
7,  page  15). 

AAH  did  conduct  detailed 
discussions  with  Pfizer,  at  Pfizer's 
request,  over  a  period  of  time.  Once 
we  had  fully  understood  and  debated 
Pfizer's  requirement  we  withdrew 
from  the  discussions  as  we  came  to 
believe  the  proposals  were  not  to  the 


existing  wholesale  network  is  tried 
and  tested.  This  sole  arrangement 
has  the  potential  to  disrupt  this 
existing  network  as  the  loss  of  the 
Pfizer  volume  will  lead  to  reduced 
profit  contribution  to  the  other 
wholesalers.  We  are  particularly 
concerned  that  other  suppliers  may 
follow  Pfizer's  move,  leading  to  a 
splintered  supply  chain  with  EVERY 
wholesaler  having  to  deliver  to  EVERY 
pharmacy  in  the  UK.  This  will  lead  to 
increased  costs  for  the  wholesale 
market  and  ultimately  to  a  reduced 
service  This  is  not  sustainable  in  the 
long  run. 

Nucare  also  notes  that  UniChem 
was  appointed  sole  distributor  after 


with  CPs,  be  it  through  MUR  reports, 
meetings  or  personal  friendships,  to 
encourage  switching  of  patients 
away  from  Lipitor,  Viagra,  Istin  etc 
to  other  perfectly  acceptable 
alternatives. 

Make  government  aware  of  the 
situation  through  your  local  MPs, 
write  to  the  OFT  and  to  Pfizer  direct 
to  make  them  aware  of  the  depth  of 
feeling  against  this  change.  Above  all, 
don't  just  accept  it. 
Elliot  Goran,  Badger  Hill 
Pharmacy,  York. 


benefit  of  pharmacy,  patients  or  the 
NHS.  This  withdrawal  took  place 
some  eight  months  ago  (hardly  "late 
stage  planning"). 

Pharmacy  can  be  assured  of  our 
continued  support  and  our 
opposition  to  the  Pfizer/Boots- 
UniChem  proposal 
Steve  Dunn, 

group  managing  director, 
AAH  Pharmaceuticals. 


interest' 

the  breakdown  of  negotiations  with 
the  other  national  wholesalers. 
Pfizer's  announcement  refers  to  these 
arrangements  with  UniChem  as  being 
"on  an  initially  exclusive  basis".  We 
conclude  from  these  two  facts  that 
the  intention  is  not  necessarily  a  sole 
supply  arrangement.  If  this  is  indeed 
the  case,  we  strongly  urge  Pfizer  and 
the  wholesalers  to  reconsider  and 
revise  their  arrangements  so  that 
the  existing  tried  and  tested  meth<  : 
of  delivering  medicines  to  patient: 
not  disrupted. 

We  hope  and  trust  that  cot 
sense  prevails  and  patients'  liv< 
not  jeopardised  by  obstinacy, 
Mahesh  Shah,  CEO,  Nucai 


Pfizer/UniChem  arrangement  'not  in  the  public 


Have  your  say:  Email  us  at  chemdrug@cmpmedica.com 
or  fax  your  letters  on  01 732  367065 
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  hampions 

Ph\\:- .  ■  ■  3  leading  the  way 


Name 

Michael  Maguire 


Pharmacy 

Marton  Pharmacy,  Marton, 
Middlesbrough 


What  has  he  done? 
Set  up  a  pharmacy  fit  for  the 
future,  incorporating  a  range  of 
services  for  the  local  community 


What  have  you  set  up? 

Two  treatment  rooms  and  two  consultation  areas 
enable  services  such  as  aromatherapy,  chiropody, 
hypnotherapy,  nutritional  therapy,  physiotherapy, 
psychotherapy,  remedial/sports  massage  and 
sports  motivation  to  sit  alongside  pharmacy 
services  such  as  MURs,  smoking  cessation,  weight 
management,  emergency  hormonal  contraception 
and  patient  health  checks  (C+D,  October  7,  p34). 

The  majority  of  the  services  are  provided 
privately,  but  the  PCT  funds  EHC,  smoking 
cessation  and  weight  management 

The  healthcare  professionals  who  provide  the 
services  from  the  treatment  rooms  rent  them  on  a 
sessional  basis.  Finding  the  right  people  to  provide 
these  services  took  a  lot  of  work,  as  did  setting  up 
the  services.  Much  of  the  paperwork  was  done  by 
Michelle  Myers,  practice  manager,  who  now  co- 
ordinates all  the  services  and  was  invaluable  when 
we  were  setting  them  up.  Two  receptionists  take 


appointments  and  ensure  that  everything  runs 
smoothly  and  efficiently.  The  ideas  and  planning 
took  a  few  months  because  the  pharmacy  was 
also  undergoing  a  relocation. 

Were  there  difficulties? 

The  main  difficulty  was  the  mammoth  size  of  the 
whole  project.  Relocating  from  a  500sq  ft  to  a 
1,500sq  ft  pharmacy  presented  a  huge  number  of 
challenges.  We  needed  a  new  computer  system, 
which  brought  its  own  difficulties  with  ordering 
stock  in  the  early  days.  The  prescription  volume 
increased  and  the  collection  and  delivery  service 
went  through  the  roof. 

Health  and  safety  and  clinical  governance  were 
issues  for  all  the  services,  and  each  of  the 
healthcare  professionals  had  their  own  concerns 
for  us  to  consider,  such  as  the  lighting  for 
chiropody,  which  needed  to  be  shining  underneath 
the  foot  as  well  as  from  above. 


The  two  treatment  rooms  and  consultation 
areas  have  enable  i  the  pharmacy  to  increase 
the  range  of  services  on  offer 


From  the  left:  dispensing  technician  Lynn 
Steyert,  practice  manager  Michelle  Myers, 
and  dispensing  technician  Nicola  Verrill  in 
consulation  with  Michael  Maguire 


How  have  the  locals  reacted? 

Positive  comments  and  compliments  have  flowed 
freely  and  their  reaction  was  summed  up  on  the 
open  day  in  January,  when  the  pharmacy  was 
officially  opened  by  Middlesbrough  footballer 
Franck  Queudrue.  More  than  30  health 
organisations  across  the  north  east  gave  out 
information  and  offered  advice  in  the  office 
space  above  the  pharmacy.  It  became  a  real 
community  event. 

Any  advice  for  others? 

If  you  want  to  set  up  a  new  service,  just  go  for  it! 
But  first  learn  as  much  about  the  subject  as  is 
necessary,  then  find  the  key  people  who  will 
commission  the  service,  look  at  it  from  their  point 
of  view  and  see  how  it  would  benefit  them.  Then 
put  yourself  in  a  position  to  discuss  it  with  them 
by  going  on  committees  so  that  you're  not  faceless. 

Would  you  do  anything  differently? 

With  the  benefit  of  hindsight,  I  would  not 
automatically  assume  that  just  because  the 
pharmacy  is  busier  and  providing  more  services  it 
will  be  more  profitable.  With  changes  to  the 
Drug  Tariff  and  category  M,  it  is  vital  not  to  take 
your  eye  off  the  ball  with  dispensing 
reimbursement.  Income  gained  from  new  services 
is  a  drop  in  the  ocean  compared  with  potential 
losses  in  the  dispensary. 

Nominate  your  Pharmacy  Champion: 

Telephone  01 732  377688 

or  email  chemdrug@cmpmedica.com 


Essential  solution 


to  discover  how  the  Healthpoint  touchscreen  system  can  help  your  business,  contact  us... 


technologies!^ 

telephone:  0870  011  6008 
www,  healthpoin  t-europe.  com 


...And  whilst  they  quit, 

tht±\r  rnrt  If   cut  thck!r  lAiainht  nnWar  mntml 


Help  your  cust 
quit  with  Ni 


lance;:  dyspnoea;7  respiratory  disorders,  rashes,  itching/  sweating 
rders,  ''halitosis;  chest  pain,  throat  swelling,  leg  oederria.vp; 

I.  -lr'  i&t?. 


5  oi/f  of  70  smokers  remained  quit  at  4  weeks  with  NiQuitin  cq®  4mg 
Lozenge.'  NiQuitin  cq*  4mg  Lozenge  can  significantly  reduce  the  weight 
gain  associated  with  the  first  few  months  of  quitting.' 


NiQuitin  CQ  2mg/4mg  Lozenge  and  Mint  Lozenge  (nicotine).  See  SPC  for  full  information. 

For  relief  of  nicotine  withdrawal  symptoms  during  smoking  cessation.  Dosage:  Adults:  4mg  if  smoke 
within  30  minutes  of  waking.  2mg  if  longer.  Weeks  1  to  6;  1  lozenge  every  1  to  2  hours  (min;  9  max. 
15/day),  weeks  7  to  9;  1  lozenge  every  2  to  4  hours,  weeks  10  to  12;  1  lozenge  every  4  to  8  hours. 
Weeks  13-24,  1  to  2  lozenges  per  day  only  when  strongly  tempted  to  smoke.  Contraindications/ 
precautions:  Hypersensitivity,  cardiovascular  disease,  urticaria,  severe  renal/hepatic  impairment, 
phaeochromocytoma,  hyperthyroidism,  diabetes,  phenylketonuria,  low  sodium  diet.  Swallowed 
nicotine  may  exacerbate  oesophagitis,  gastric/peptic  ulcer.  Side  effects:  Depression,  irritability, 
anxiety,  insomnia,  headache,  dizziness,  cough,  cold.  Nausea,  hiccup,  flatulence,  Gl  disturbance, 
appetite  change,  oral  irritation/ulceration,  nightmares,  restlessness,  mood  change,  pharyngitis,  thirst, 


taste/sensory  distuft 
flushes,  vascular  diso 

wakefulness,  palpitations,  tachycardia,  tooth/jaw  ache,  nocturia.  See  SPC  tor  tul 
lactation:  Try  without  nicotine  replacement  therapy.  Medical  assessment  of-'rijji 
[GSTI  PL  00079/0369, 0370,'  0373  &  0374.  PL  holder:  "   V  '  s|g§ 

GlaxoSmithKline  Consumer  Healthcare*  Brentford, 
TW8  9GS  U.K.  Pack  size  arid  RSP:  36's  £8.99, 
72's  £17  49.  Date  of  revision:  December  2005! 
Reference:  1.  'Shiftman  S  ef  a/.  Arch  Intern  Med 
2002:162:1267-1276. 


NiQuitin  CQ,  CQ  and  Click2Quit  are  registered  trade  marks  of  the  GlaxoSmithKline  group  of  companies. 
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he  M-team 


Use  teamwork  to  achieve  your  goals,  says  the 
Manichem  Pharmacy  Group 


1V.WW  v\> 


Jennifer  Rigby 


Teamwork  was  the  flavour  of  the 

week  at  this  year's  Manichem 
conference,  held  in  the  Wokefield 
Hotel,  Reading,  on  October  1. 

Manichem,  a  family-run  pharmacy 
chain  with  36  branches  in  the  south 
of  England,  invited  not  just 
pharmacists  but  also  pharmacy 
technicians  and  over  the  counter 
staff  to  emphasise  its  belief  that 
everyone  in  the  pharmacy  needs 
to  work  together  to  make  the 
business  a  success. 

Professional  development  manager 
Margaret  Peycke  explained:  "The  new 
contract  is  so  demanding  that  we  are 
struggling  to  fit  it  all  in.  The  answer  is 
team  working  -  it's  not  just  the 
pharmacist  but  the  whole  team  who 
are  at  the  centre  of  making  a 
pharmacy  work." 

Below,  three  of  the  speakers  -  two 
Manichem  pharmacists,  and  Charles 
Butler,  Manichem's  consultant 
pharmacist  -  discuss  how  teamwork 
is  the  best  way  to  cope  with  the 
demands  of  the  new  contract. 

Charles  Butler,  Manichem 
consultant  pharmacist,  on 
making  mistakes: 

"Just  like  everyone  has  bad  hair  days, 
everyone  makes  mistakes.  Sometimes 
even  the  best  pharmacists  can  be 
unlucky  in  their  day  to  day 
dispensing.  We're  only  human.  There 
were  12,000  errors  reported  by 
community  pharmacists  to  the  NPSA 
last  year  -  and  who  knows  how  many 
unreported? 

"But  let's  face  it  here.  The  British 


public,  when  feeling  unwell,  are  a 
pretty  vile  body  and  they're  difficult 
to  deal  with.  Pharmacists  are 
harassed,  trying  to  help  them, 
sometimes  under  the  weather 
themselves,  and  they  make  mistakes. 

"We  need  to  look  at  the  root  cause. 
We  want  to  say,  'Yes,  it  happened, 
now  we  want  to  stop  it  happening 
again'.  We  want  to  look  at  what  went 
wrong,  rather  than  who.  It's  not 
about  pointing  the  finger.  You  may  be 
reluctant  to  say  what's  wrong,  to  put 


"Just  like  everyone 
has  bad  hair  days, 
everyone  makes 
mistakes.  Sometimes 
even  the  best 
pharmacists  can 
be  unlucky" 

Charles  Butler 
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/our  hand  up,  but  you  have  to  think 
:>f  your  patient. 

"And  it's  here  where  your  team 
:omes  in  -  you  have  to  know  that 
hey  will  support  you.  To  be  honest, 
is  a  patient,  I  would  much  rather  go 
o  a  pharmacy  which  had  a  lot  of 
eported  mistakes,  because  they  are 
Kcepting  their  errors  and  working 
ogether  to  improve  A  pharmacy 
vithout  any  reported  mistakes  is 
nuch  more  worrying." 

/ikash  Patel,  Manichem 
>harmacist,  on  managing  a  busy 
>harmacy: 

My  pharmacy  is  one  of  the  busiest 
hat  Manichem  owns.  I  have  five 
;olden  rules  to  keep  on  top  of  things: 
Training. 
Prioritisation. 
Delegation. 
Motivation. 
Organisation. 

"Use  the  NPAs  courses.  Get  your 
taff  trained  on  these  and  you'll  take 
he  load  off  the  pharmacist.  Even 
'lURs  and  professional  services  - 
vhile  staff  can't  do  them,  they  can 
lelp  by  talking  to  patients  or  warning 
hem  that  the  pharmacist  will  be  a 
ttle  while. 

"In  our  day  to  day  work,  we  look 
or  speed  as  well  as  accuracy  and  I 
ouldn't  do  that  by  myself.  You  have 
o  let  your  team  do  more  things  in 
he  pharmacy,  and  prioritise  what 
3bs  you  will  do.  For  example,  I  let  the 
est  of  my  team  do  all  of  the  over  the 
ounter  ordering  and,  to  be  honest, 
low  they  all  know  much  more  about 
t  than  I  do.  This  lets  staff  grow  in  a 
ole  and  take  initiative. 


Above:  Manichem's  venue,  the 
Wokefietd  Hotel  in  Reading 
Left:  Working  together  was  the  core 
theme  of  the  conference 


"Being  in  a  pharmacy  can  become 
boring  -  it  is  important  to  let  all  staff 
vary  their  work.  You  need  to  set 
targets  and  maintain  the  interest  of 
your  staff,  otherwise  your  business 
will  stagnate.  If  you  are  organised 
well  enough,  you  can  have  everyone 
in  the  pharmacy  working  at  once  on 
something  different  and  valuable." 

David  Ostrowski,  Manichem 
pharmacist,  on  making  your 
pharmacy  a  happy  and 
successful  one: 

"Teamwork  is  obviously  central,  so 
here  are  my  10  top  tips: 

1.  Be  a  hands-on  manager  -  you  need 
to  know  what's  going  on,  but  you 
shouldn't  do  everything. 

2.  Lead  by  example  -  your  staff 
should  respect  you. 

3.  Involve  and  delegate  -  for  example, 
in  my  pharmacy,  four  of  my  staff 
can  cash  up. 

4.  Multitask  -  everyone  should  be 
able  to  cover  for  someone,  so  that 
staff  shortages  aren't  a  problem. 

5.  Praise  and  encourage  -  your  staff 
need  some  motivation. 

6.  Appreciation  -  tell  your  staff  if 
something  they  do  is  successful. 

7.  Appraisals  -  these  should  be  done 
as  regularly  as  possible. 

8.  Informal  open  forum  -  if  you've  got 
something  to  say,  then  say  it. 

9.  Staff  meetings  -  something  that 
may  not  worry  you  can  be  a  huge 
concern  for  others  and  can  only  be 
dealt  with  in  the  open. 

10.  Socialise  -  we  go  for  dinner  or  to 
the  theatre  -  although  when  four  of 
the  ladies  decided  to  go  to  Butlins,  I 
was  nowhere  to  be  seen!" 


T 


Topics 

Cardiovascular  Risk 
Respiratory  Disease 


CDNPC 


Plus 


in  association  with 


m: 

Tuesday  31st 

Five  Lakes  Resort,  Colchester  Road, 

October  2006 

Tolleshunt  Knights,  Maldon, 

Essex  CM9  8HX 

Thursday  2nd 

Jurys  Inn  Croydon,  Wellelsey  rd 

November  2006 

Croydon,  Surrey  CR0  9XY 

Tuesday  7th 

loD  Hub  -  Davidson  House, 

November  2006 

Forbury  Square,  Reading  RC1  3RU 

Morning  Session 

Afternoon  Session 

Registration  from 

9.00am 

12.00pm/lunch 

served  from  12.30pm 

Workshop  start 

10.00am 

1.15pm 

Workshop  finish 

12.45pm  (lunch  available) 

4.00pm 

What  you  will 
learn... 

With  content  delivered  by 
National  Prescribing  Centre 
trainers,  the  aim  of  each 
training  session  is  to  increase 
the  awareness  and 
understanding  of  the 
evidence  base  to  support 
interventions  for  conditions 
commonly  seen  by 
community  pharmacists. 

Your  details 

Post  or  fax  the  completed  form 

Title: 


At  the  end  of  each  session 
the  delegates  will  be  able  to: 

•  Discuss  the  evidence  base  around  treatment 
of  common  diseases  seen  in  primary  care. 

•  Be  aware  of  the  common  interventions  that 
can  be  made  to  improve  medicines 
management  for  the  patient. 

•  Be  aware  of  the  effective  interventions  than 
can  be  made  to  enable  an  effective  Medicines 
Use  Review. 

•  Discuss  strategies  available  to  reduce 
inappropriate  prescribing. 


BOOK  NOW  - 

PLACES  ARE  LIMITED 

Contact 

To  book  your  place  contact 

Pauline  Sanderson 

Tel  01732  377269 

Fax  01732  367065 

E-mail  psanderson@cmpmedica.com 

Registration 

£30  per  half  day  session  plus  VAT  (£35.25). 

This  fee  covers  refreshments,  buffet  lunch  and 

documentation.  Registration  fees  are 

non-refundable. 

Web 

www.dotpharmacy.com 

First  name: 
Surname: 
Job  title: 

Pharmacy/Organisation: 

Address: 


to  Pauline  Sanderson,  Chemist  +  Druggist,  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge,  Kent  TN9  1RW  (fax  01732  367065) 

Payment 

I  would  like  to  book  a  place  on  the  following 
training  workshop(s). 

Please  tick  box  to  indicate  desired  venue  and 
morning  or  afternoon  session. 
Half  day  £30  +  VAT  (£35.25) 
Full  day  £60  +  VAT  (£70.50) 


Lj  Cheque  enclosed  (payable  to  CMP  Information  Ltd) 
l3  By  credit/debit  card.  Please  debit  my  card: 


Postcode: 
E-mail: 


(CMP  Infoi mation  and  NPC  may  from  time  to  time  send  updates  about 
services  and  other  relevant  products  Your  e-mail  will  not  be  passed  to  third 
parties  By  providing  your  e-mail  addiess  you  consent  to  being  contacted  by 
e-mail  for  direct  marketing  purposes  by  CMP  Medica) 


Phone: 
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AM  PM 
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AM 

PM 

Oct  31 

Five  Lakes 

□  □ 

□ 

□ 

□ 

Resort 

Maldon 

Essex 

Thurs 

Nov  2 

□ 

Jurys  Inn 

□  □ 

□ 

□ 

Croydon 

Surrey 

Tues 

Nov  7 

loD  Hub 

□  □ 

□ 

□ 

□ 

Forbury  Sq 

Reading 

Visa  G  Mastercard  G  Switch  G  AmEx  G 
Number 

Valid  from   Expiry    Issue 

Cardholder's  name     


Signature 


Date 


Billing  address  (if  different  from  above) 


Information  you  supply  to  CMP  Information  Ltd  and  the  NPC  may  be  used  foi  publication  (where  you  provide  details  for  inclusion  in  our  directories  or  catalogues  and  on  our  websites)  and  also  to  provide 
you  with  information  about  our  products  or  services  in  the  form  of  direct  marketing  activity  by  phone,  fax  or  post  Information  may  also  be  made  available  to  3rd  parties  on  a  list  lease  or  list  rental  basis  for 
the  purpose  of  direct  marketing  If  at  any  time  you  no  longer  wish  to  (i)  receive  anything  from  CMP  Information  Ltd  or  (ii)  to  have  your  information  made  available  to  3rd  parties,  please  write  to  the  Data 
Protection  Co-ordinator,  Dept  CDM1011,  CMP  Information  Ltd,  FREEPOST  LON  15637,  Tonbridge,  TN9  1  BR  or  Freephone  0800  279  0357  quoting  the  following  codes  (i)  CDM1011C  (ii)  CDM1011T 
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ODCIinical 

Antidepressants:  are  new 
mechanisms  needed? 

The  idea  that  low  levels  of  monoamines  cause  depression  may  be  fundamentally  flawed 


Mark  Greener 


Many  patients  living  with  depression  need  new 
treatments.  Almost  half  show  residual 
symptoms  despite  supposedly  adequate  doses 
of  drugs  and  trying  several  medications  and 
psychotherapy.1  A  fifth  remain  persistently 
depressed  for  more  than  two  years.2  Even  when 
antidepressants  work,  clinically  significant 
effects  usually  take  at  least  three  or  four  weeks 
to  emerge.3  And  the  side  effects,  which  include 
emesis,  sexual  dysfunction  and  weight  gain, 
can  compromise  compliance4. 

In  recent  years,  researchers  uncovered 
several  brain  regions  and  non-monoamine 
systems  that  seem  to  regulate  emotion  and 
contribute  to  depression,  raising  the  prospect 
of  antidepressants  with  innovative  modes  of 
action.  Yet  despite  intensive  research,  a  recent 
review  notes  that  "no  bona  fide  non- 
monoamine-based  antidepressants  ...  have 
been  adequately  validated  in  humans".5  There 
is  a  growing  consensus  that  the  idea  that  low 
levels  of  monoamines  cause  depression,  while 
it  has  an  attractive  simplicity,  may  be 
fundamentally  flawed.6  Nevertheless,  although 
the  monoamine  hypothesis  may  be  overly 
simplistic,  it  may  yet  yield  new  treatments. 

Current  mechanisms 

In  the  1950s,  doctors  noted  that  isoniazid  used 
to  treat  TB  and  reserpine  used  in  hypertension 
alleviated  depression.  Imipramine,  the  first 
modern  antidepressant,  reached  the  market  in 
1958.  Studies  into  their  modes  of  action 
revealed  changes  in  levels  of  the  monoamine 
neurotransmitters.  In  1965,  Schildkraut 
proposed  "that  some,  if  not  all,  depressions  are 
associated  with  an  absolute  or  relative 
decrease  in  catecholamines,  particularly 
norepinephrine,  available  at  central  adrenergic 
receptor  sites".7  Schildkraut's  'monoamine 
hypothesis'  led  to,  or  helped  explain,  the  action 
of  the  five  classes  of  antidepressant  (see  table 
1  overleaf)  used  today.1 

All  work  primarily  by  modulating 
monoaminergic  neurotransmission  in  one  or 
more  of  three  ways: 
•  Inhibiting  reuptake  of  noradrenaline, 


serotonin  or  both  from  the  synapse. 

•  Inhibiting  monoamine  oxidase,  the  enzyme 
responsible  for  degrading  the  transmitters. 

•  Acting  at  receptors  that  modulate 
monoaminergic  transmission.1 

Atypical  antidepressants  also  modulate 
monoamines.  Bupropion,  for  example,  inhibits 
dopamine  reuptake,  while  mirtazapine 
antagonises  alpha-2  adrenergic  receptors. 
Nevertheless,  whether  these  monoaminergic 
actions  are  solely  responsible  for  the 
therapeutic  benefit  is  unclear.5 

All  five  classes  have  limitations  including 
adverse  events  and  a  slow  onset  of  action. 


Switching  classes  can  overcome  tolerability 
problems.  The  slow  onset  is  often  more 
difficult  to  solve.  Most  patients  need  to  take 
the  drugs  for  between  three  or  four  weeks 
before  the  antidepressant  action  emerges. 
Some  patients  respond  only  after  at  least  foi 
to  six  weeks  and  may  need  eight  to  12  wee! 
to  attain  remission.  Indeed,  30  to  60  pel 
of  patients  referred  because  of  treatr 
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Table  1 :  Examples  of  currently  available  antidepressants1 


Class 


Examples 


resistance  probably  received  an  inadequate 
trial  of  conventional  treatments.2 

Several  hypothesises  attempt  to  account  for 
the  lag.  For  example,  the  drugs  may  need  to 
desensitise  presynaptic  5-HT1A  autoreceptors, 
which  inhibit  serotonergic  cell  firing  and  reduce 
serotonin  release.  This  results  in  a  more 
profound  increase  in  serotonin  levels  after 
chronic  compared  with  acute  treatment.4 

SSRIs  may  also  influence  neurogenesis  (the 
formation  of  new  neurones),  which  seems  to 
be  linked  with  depression.  For  example,  stress 
-  a  risk  factor  for  depression  -  reduces  levels  of 
brain-derived  neurotrophic  factor  (BDNF). 
Low  neurotrophin  levels  may  contribute  to 
the  atrophy  of  parts  of  the  limbic  system, 
such  as  the  hippocampus  and  prefrontal  cortex, 
seen  during  post-mortem  and  imaging  studies 
of  people  with  depression.  Up-regulation  of 
BDNF  may  contribute  to  antidepressants' 
mode  of  action.8 

Animal  studies  suggest  that  chronic 
treatment  with  antidepressants  increases 
neurogenesis  in  the  hippocampus. 
Furthermore,  disrupting  neurogenesis  induced 
by  antidepressants  blocked  their  behavioural 
actions:  11  and  28  days'  treatment  increased 
the  number  of  cells  in  the  dentate  gyrus  by 
60  per  cent.  Fluoxetine  was  inactive  in  mice 
genetically  engineered  so  that  they  did  not 
express  5-HT1A  receptors.  Imipramine  and 
desipramine,  in  contrast,  remained  active.3 

Meanwhile,  researchers  discovered  that 
antidepressants,  lithium  and  electroconvulsive 
seizures  increase  neurogenesis  in  the  area  of 
the  hippocampus  critical  in  depression  -  the 
dentate  gyrus.9  Recently,  researchers  identified 
and  classified  the  progenitor  cells  that  develop 
into  granule  cells.  These  tiny  cells,  around  10 
micrometers  in  diameter,  constitute  many  of 
the  neurones  in  the  dentate  gyrus.  They  also 
j  quantified  drug-induced  changes  in  each 
precursor  subclass. 

Fifteen  days'  treatment  with  fluoxetine 
increased  the  number  of  new  cells  in  the 


Key  points  

•  Almost  half  of  patients  show  residual 

I    symptoms,  despite  supposedly  adequate 
doses  of  current  drugs,  trials  of  several 
medications  and  concurrent  psychotherapy.1 

•  A  fifth  remain  persistently  depressed  for 
more  than  two  years.2 

•  Despite  intensive  research,  "no  bona  fide 
non-monoamine-based  antidepressants  ... 
have  been  adequately  validated  in  humans".5 

•  There's  a  growing  consensus  that  the  idea 
that  low  levels  of  monoamines  cause 
depression  may  be  fundamentally  flawed.6 

•  Some  patients  only  respond  after  at  least 
four  to  six  weeks  and  may  need  to  receive 
treatment  for  eight  to  12  weeks  to  attain 
remission:  30  to  60  per  cent  of  patients 
referred  because  of  treatment  resistance 
probably  received  an  inadequate  trial.2 

•  Several  promising  new  treatments  - 
including  those  targeting  CRF,  substance  P 
and  glucocorticoid  receptors  as  well  as  BDNF 
-  are  emerging.5 


Tricyclic  and  tetracyclic  antidepressants 


Monoamine  oxidase  inhibitors 


Selective  serotonin  reuptake  inhibitors 


Serotonin/noradrenaline  reuptake  inhibitors 


Atypical  antidepressants 


dentate  gyrus  by  41  per  cent.  Neurones  in  the 
dentate  gyrus  develop  from  a  subclass  of  cells 
called  quiescent  neural  progenitors.  The 
development  occurs  through  four  intermediate 
steps  and  takes  around  28  to  30  days. 
Fluoxetine  seems  to  target  the  first  of  these 
four  intermediate  steps  only,  amplifying  neural 
progenitors  (ANP).  Treatment  with  fluoxetine 
for  15  days  increased  the  number  of  ANPs  by 
50  per  cent.  The  increased  rate  of  ANP  division 
produces  a  wave  of  differentiation  in  the  next 
four  steps  that  manifests  as  the  approximate 
40  per  cent  increase  in  granule  neurones  in  the 
dentate  gyrus.10 

This  may  explain  the  lag  in  the  action  of 
SSRIs.  The  research  may  also  inform  the 
management  of  depression  in  children  and 
adolescents,  especially  given  recent  concerns 
over  SSRI  toxicity  in  young  people. 
Furthermore,  identifying  a  cellular  target  for 
antidepressants  in  the  adult  brain  may  help 
researchers  design  drugs  that  affect  a  more 
specific  mechanism  and,  therefore,  have  fewer 
side  effects  than  conventional  drugs. 

New  monoamine  modulators 


There  seems  to  be  considerable  mileage  left  for 
researchers  in  the  40-year-old  'monoamine 
hypothesis'.  For  example,  increased  levels  of 
serotonin  can  act  at  any  of  the  14  subtypes  of 
the  5-HT  receptor.  SSRIs'  side  effects  probably 
arise  from  activation  of  subtypes  distinct  from 
those  responsible  for  the  antidepressant 
actions.  Therefore,  drugs  that  selectively  act  on 
one  subtype  might  be  as  effective  as,  but 
better  tolerated  than,  conventional  agents.  By 
avoiding  autoreceptor  activation,  these  agents 
may  also  have  a  more  rapid  onset  of  action. 
Selective  agents  may  offer  other  benefits: 
5-HT6  may  be  responsible  for  increased  BDNF 
expression  in  the  hippocampus.4 

Much  of  the  attention  in  depression 
management  focuses  on  noradrenaline  and 
serotonin.  Nevertheless,  almost  30  years  ago, 
researchers  linked  dopamine  with 
antidepressants'  action.  More  recent  studies 
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imipramine 
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phenelzine 
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fluoxetine 
paroxetine 
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duloxetine 
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bupropion 
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suggest  that  dopaminergic  agonists  augment 
antidepressants'  efficacy.  Novel  drugs  that 
block  reuptake  of  all  three  monoamines  appear 
promising  in  early  investigations,  although 
clinical  studies  are  needed.  Furthermore, 
activation  of  the  presynaptic  alpha-2 
autoreceptors  blunts  noradrenergic  and 
dopaminergic  responses.  SNRIs  increase  levels 
of  noradrenaline,  which  activates  these 
receptors.  Therefore,  a  drug  or  combination 
that  inhibits  serotonin  reuptake  and 
antagonises  alpha-2  autoreceptors  might  raise 
levels  of  all  three  monoamines.4 

As  a  final  example  of  the  mileage  left  in  the 
monoamine  theory  (there  are  several  more): 
the  desensitisation  of  5-HT2C  receptors 
following  chronic  treatment  with  SSRIs  may 
augment  the  antidepressants'  neurochemical 
and  behavioural  effects.  As  a  result,  drugs  that 
act  on  serotonin  reuptake  and  antagonise 
5-HT2C  receptors,  either  as  a  drug  with  a 
dual  action  or  as  two  agents  in  combination, 
appear  promising.4 

Sleep  disturbances  are  a  hallmark  of 
depression.  Several  antidepressants  seem  to 
influence  melatonin  levels.  Agomelatine,  the 
first  specific  melatonergic  antidepressant, 
should  reach  the  UK  market  next  year.  While 
agomelatine  has  a  unique  mechanism  -  it  acts 
as  an  agonist  at  melatonin  receptors  -  it  is  also 
a  5-HT2C  antagonist.  Agomelatine  shows 
similar  efficacy  to  conventional 
antidepressants  and  seems  to  alleviate  anxiety 
in  patients  with  depression.  Because  of  its 
selective  action,  agomelatine  may  be  less  likely 
to  cause  gastrointestinal  disorders,  weight  gain, 
serotonergic  syndrome,  insomnia  and  other 
'typical'  SSRI  adverse  events.  Furthermore, 
three  weeks'  treatment  increased  cell 
proliferation  and  neurogenesis  in  the  ventral 
dentate  gyrus.  Longer  term  treatment 
increased  survival  of  newly  formed  neurons 
across  the  dentate  gyrus.9  As  this  illustrates, 
many  strands  of  evidence  tie  together.  But  as 
mentioned  later,  any  simplistic  model  that 
focuses  on  a  single  mechanism  is  unlikely  to 
paint  the  full  picture. 


Pharmacy  update 


Non-pharmacological 
approaches 

Electroconvulsive  therapy  (ECT)  offers  an 
alternative  if  pharmacological  treatments  fail, 
producing  response  rates  of  between  50  and 
90  per  cent.  Again  it  seems  to  act,  at  least  in 
part,  by  influencing  dopamine  and  serotonin 
levels  as  well  as  down-regulating  beta- 
adrenergic  receptors.1  ECT  also  modulates  the 
actions  of  neurotropic  and  neuroendocrine 
systems,  and  reduces  availability  of 
corticotrophin  releasing  factor  (CRF),  a 
neuropeptide  that  controls  the  hypothalamic- 
pituitary-adrenal  (HPA)  axis.  In  depression,  CRF 
overactivity  drives  HPA  axis  hyperactivity. 
Several  other  areas  of  the  brain  express  CRF 
receptors,  where  they  may  contribute  to  the 
autonomic,  immunological  and  behavioural 
abnormalities  characteristic  of  depression.1 

CRF  acts  by  binding  to  two  receptor 
subtypes.  CRf-^  is  the  main  subtype  expressed 
in  the  HPA  axis  and  the  limbic  system.  So  CRf} 


antagonists  seemed  to  offer  a  rational  new 
approach  to  depression  and  anxiety,  although 
despite  decades  of  research  none  made  it  into 
the  clinic,  partly  because  of  pharmacokinetic 
issues  and  liver  toxicity. 

CRF2  receptors  show  a  more  restricted 
distribution.  While  their  physiological  role 
has  yet  to  be  defined  fully,  the  receptor  is 
attracting  considerable  attention  as  a 
new  target.5 

Transcranial  magnetic  stimulation  is  another 
non-pharmacological  strategy  under 
investigation.  The  cortex  is  exposed  to  a  rapidly 
changing  magnetic  field,  which  induces 
localised  electrical  currents  that  depolarise 
neurones  in  the  cortex.  For  reasons  that  are 
poorly  understood,  this  seems  to  alleviate 
depression.  It  is  possible  that  the  electrical 
impulses  alter  levels  of  dopamine  and  other 
monoamines  in  areas  of  the  brain  linked  to 
depression.  Currently,  the  procedure  is 
experimental,  but  large  studies  in  treatment 
resistant  depression  are  underway.1 


A  logical  mistake? 


As  mentioned  above,  no  bona  fide 
antidepressants  that  work  through  non- 
monoamine  mechanisms  have  been  adequately 
validated  in  clinical  studies.  There  are  several 
reasons:  firstly,  depression  is  predominately 
subjective,  part  of  the  human  condition,  and 
animal  models  tend  to  be  based  around  the 
monoamine  hypothesis.  Therefore,  researchers 
need  to  develop  new  experimental  models 
before  they  can  assess  innovative  treatments. 

Secondly,  clinical  studies  of  antidepressants 
involve  chronic  treatment  of,  usually,  hundreds 
of  patients,  making  them  expensive.  Thirdly, 
studies  of  people  with  depression  typically 
show  large  placebo  responses.  This  means  that 
several  have  failed  to  show  a  difference 
between  the  active  and  placebo  arm.  Fourthly, 
SSRIs  and  SNRIs  are  hugely  profitable  so 
companies  have  little  financial  incentive  to 
develop  drugs  with  truly  innovative,  non- 
monoaminergic,  actions.5 

Just  because  SSRIs  and  other  antidepressants 
increase  monoamine  levels  and  alleviate 
symptoms,  that  doesn't  prove  that  low  levels 
cause  depression.  As  a  recent  review  remarks: 
"The  fact  that  aspirin  cures  headaches  does  not 
prove  that  headaches  are  due  to  low  levels  of 
aspirin."6  Some  symptoms  could  arise  from 
changes  in  the  limbic  system.  SSRIs  increase  5- 
HT  levels,  which  bind  to  5-HT6  receptors, 
thereby  increasing  BDNF  and  stimulating 
neurogenesis  in  the  limbic  system.  Indeed, 
some  researchers  highlight  the  lack  of  direct 
proof  that  serotonin  deficiencies  cause  any 
mental  disorder.6 

Of  course,  researchers  realise  these 
limitations.  And,  of  course,  antidepressants  can 
transform  the  lives  of  people  struggling  to  cope 
with  depression.  But  many  explanations  of 
depression  propagate  the  monoamine 
hypothesis.6  It  is  probably  better  for 
pharmacists  to  emphasise  that  raising  levels  of 
these  transmitters  improves  symptoms,  rather 
than  discussing  the  cause. 

As  we've  seen,  changing  monoamine  levels 
can  have  a  plethora  of  other  effects,  a 
reminder  for  researchers  of  the  dangers  of 
reductionism.  Whether  the  domination  of  the 
monoamine  hypothesis  stifled  research  -  by 
suggesting  that  low  levels  of  the  transmitters 
cause  the  disease  rather  than  being  a 
consequence  of  it  -  is  an  open  question. 
Nevertheless,  many  older  drugs  come  off 
patent  in  the  next  few  years  and  several 
promising  new  treatments  -  including  those 
targeting  CRF,  substance  P  and  glucocorticoid 
receptors  as  well  as  BDNF  -  are  emerging.5 
Over  the  next  few  years,  other  new  drugs  may 
break  the  domination  of  the  monoamines  in 
depression  and  offer  fresh  hope  for  people  with 
this  devastating  disease. 

See  www.dotpharmacy.com  for  refere 
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Continuing  Professional  Development 


Are  you  aware  of  the  shortcomings  in  current  treatments  for  depression  -  for 
example,  about  half  the  patients  treated  still  show  symptoms  and  many  are  referred 
back  for  treatment  failure  when  the  drugs  might  not  have  been  taken  for  long 
enough?  Do  you  know  the  latest  theories  about  biochemical  causes  of  depression7 


By  reading  this  article  you  will  be  aware  of  the  shortcomings  in  current 
antidepressants  and  possible  new  treatment  approaches  for  the  future.  The  author 
describes  possible  causes  of  depression  other  than  the  monoamine  hypothesis. 

'   :    .  ..  : -  :- 

•  Study,  say  20,  of  your  patients  on  antidepressants.  Note  in  your  practice  workbook 
how  long  they  have  been  taking  their  present  treatment,  what  other  drugs  they  have 
tried  previously  and  for  how  long,  and  whether  their  present  treatment  is 
satisfactory.  Can  you  suggest  any  improvements,  such  as  dose  modification7  Should 
they  be  referred  back  to  their  CP  or  have  they  not  given  the  drugs  a  fair  trial? 

•  Review  the  advice  you  give  when  dispensing  an  antidepressant  to  a  patient  for  the 
first  time.  Do  you  warn  about  possible  side  effects  and  that  the  treatment  might  take 
some  time  to  be  effective? 

•  Find  out  more  about  psychotherapy  and  its  role  in  the  treatment  of  depression.  Do 
you  think  it  has  an  important  place  in  management  or  are  you  of  the  view  that 
depression  can  be  treated  only  by  modifying  the  underlying  chemical  disturbances? 

•  Read  reference  two  (Fleck)  on  the  management  of  difficult  to  treat  depression. 

•  Have  any  of  your  patients  expressed  suicidal  thoughts  to  you?  If  so,  what  would 
you  do  about  it? 

•  Find  out  if  your  patients  have  read  any  helpful  books  on  depression  that  they  might 
recommend  to  others. 


Has  reading  the  article  and  carrying  out  the  above  actions  improved  your  overall 
understanding  of  depression?  Is  there  anything  else  you  might  do  to  help  patients? 
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Clinical  news 


RPSGB  defends  criteria  for 
providing  simvastatin 


The  RPSGB  has  defended  its  criteria  for 
providing  simvastatin  over  the  counter,  which 
have  been  accused  of  leaving  some  high-risk 
patients  under-treated. 

An  Edinburgh-based  group  of  health 
scientists  made  the  suggestion  in  a  letter  to 
the  September  30  edition  of  the  BMJ. 

The  group  used  1998  Scottish  Health  Survey 
data  to  compare  the  RPSGB  criteria  with  the 
Framingham  estimates  of  coronary  risk.  It 
found  that  40  per  cent  of  people  aged  40  to  74 
in  the  Scottish  survey  would  have  been  eligible 
for  either  prescribed  or  over  the  counter 
statins,  while  under  the  RPSGB  criteria  only  28 
per  cent  qualified. 


Adverse  effects  may  outweigh  the  advantages 
of  using  second-generation  atypical 
antipsychotic  treatments  in  Alzheimer's  disease 
patients  suffering  psychosis,  aggression  or 
agitation,  suggests  a  new  study. 

In  the  double-blind  placebo-controlled  trial 
published  in  the  New  England  Journal  of 
Medicine,  421  outpatients  with  Alzheimer's 
disease  were  treated  with  either  olanzapine, 
quietapine,  risperidone  or  placebo. 

Some  82  per  cent  of  patients  discontinued 
their  initially-assigned  medication  during  the 
36-week  follow-up  period,  and  the  rates  of 
discontinuation  ranged  from  77  to  85  per  cent, 
depending  on  the  treatment. 

The  researchers  concluded  that  although 
the  antipsychotic  drugs  were  more  effective 

In  brief 

Cefuroxime  250mg  tablets 

PLIVA  Pharma  has  introduced  cefuroxime 
axetil  250mg  tablets  in  packs  containing  14 
film-coated  tablets  with  a  break-line.  Shelf- 
life  is  24  months. 
PLIVA  Pharma,  tel.:  01730  710900. 


1.  David  should  not  supply  ibuprofen  tablets  to 
Mrs  Mackay  as  NSAIDs  reduce  excretion  and 
raise  plasma  levels  of  lithium,  with  potentially 
toxic  effects. 

2.  There  are  several  possibilities.  David 
could  advise  Mrs  Mackay 's  GP  to  increase  the 
dosage  of  paracetamol  to  two  tablets  four 
times  a  day,  to  try  co-codamol  or  co- 
dydramol,  or  to  prescribe  ibuprofen  or 


The  RPSGB's  response  in  this  week's  BMJ 
argued  that  the  Society's  concise  criteria  are 
MHRA-approved,  that  more  detailed  guidance 
has  been  made  available,  and  that  the  MHRA 
has  not  made  cholesterol  and  blood  pressure 
testing  mandatory,  although  it  is  good  practice 
to  test  these  if  the  services  are  available. 

The  RPSGB  argued  that,  in  following  the 
guidance,  patients  at  possible  risk  will  be 
identified  and  referred  for  assessment  by 
their  G  P. 

RPSGB  lead  pharmacist  for  self-care,  Sadia 
Khan,  said  the  issue  highlighted  the  need  for 
pharmacists  to  consider  using  their  CPD  to 
extend  their  knowledge  in  this  area. 


than  placebo,  the  treatments  should  be 
reserved  for  patients  who  showed  benefit 
with  no  adverse  effects. 


Mouth  ulcer  treatment 


Following  last  week's  A  Practical  Approach 
on  mouth  ulcer  treatment,  Fenton 
Pharmaceuticals  has  put  forward  its 
chtorbutol-based  treatment  as  an  alternative 
treatment  for  mouth  sores  and  ulcers. 
Fenton  Pharmaceuticals,  tel:  020  7224  1388. 


another  NSAID  but  with  close  monitoring 
for  adverse  effects  and  of  lithium  plasma 
levels,  with  adjustment  of  lithium  dosage 
if  necessary. 

3.  David  should  advise  Mrs  Mackay 's  GP  to 
prescribe  lithium  by  its  brand  name,  as  there 
can  be  wide  variations  in  bioavailability.  This 
is  important  as  lithium  has  a  narrow 
therapeutic  index. 


Russell  Browne  has  come  to  collect  his 
diabetes  supplies  from  Update  Pharmacy 
and  is  talking  to  pharmacist  David  Spencer: 
"I've  heard  about  a  new  kind  of  insulin  and 
wondered  if  I  could  have  it?" 

"But  you've  been  on  the  fast  acting  and  long 
acting  insulins  for  a  couple  of  years  now  and 
seem  to  be  doing  well,"  David  replies.  "You 
haven't  had  any  hypos  and  your  HbA1c  has 
gone  down.  So  why  do  you  want  to  change?" 

"Well,  don't  you  inhale  this  insulin,  not  inject 
it?  I've  been  injecting  myself  since  I  was  16,  but 
I  don't  like  it  and  it  would  be  great  not  to  have 
to  do  it  any  more." 

"Right,"  says  David.  "It's  up  to  your  GP,  not 
me,  to  decide,  but  let's  see  if  you  would  be 
suitable  for  it.  Do  you  smoke?" 

"I  did.  You  tried  to  help  me  give  up, 
remember?  Well,  I  finally  managed  it  on  my 
own.  I  haven't  smoked  for  two  months  now." 

Questions 


1.  Is  Russell  right  in  thinking  that  he  will  be 
able  to  stop  injecting  insulin  by  using 
inhaled  insulin? 

2.  Would  Russell  be  able  to  use  inhaled  insulin? 
If  not,  why? 

3.  Assuming  he  could  use  it,  what  would  be  the 
recommended  starting  dose?  He  weighs  11 
stone  2lb  (he  does  not  know  his  weight  in 
kilograms).  Where  could  you  find  the  necessary 
information  to  calculate  the  dose? 

4.  You  receive  your  first  delivery  of  inhaled 
insulin  and  your  dispenser  asks  if  it  should  go  in 
the  fridge  with  the  other  insulins.  How  do  you 
answer? 


This  article  can  help  in 
the  following  CPD 
competencies:  C3e,  G1f, 
G1a,  G1d.  See 


www.tinyurl. com/1 94zu 


Atypical  antipsychotic  treatments  of 
limited  use  in  Alzheimer's  patients 


A  Practical  Approach...  last  week's  answers 
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Clinical  news 


Omega-3s  could  slow 


decline  in  mild  Alzheimer's 


Omega-3  fatty  acid  supplements  may  slow 
cognitive  decline  in  some  patients  with  very 
mild  Alzheimer's  disease,  according  to  trial 
results  published  in  the  October  issue  of  the 
Archives  of  Neurology. 

A  Swedish  study  group  compared  the  effects 
of  two  omega-3  fatty  acids  with  placebo  in 
204  patients  with  Alzheimer's  disease,  174  of 
whom  completed  the  study. 

For  six  months  the  treatment  arm  took 
docosahexaenoic  acid  and  eicosapentaenoic 


acid  while  the  remainder  took  placebo. 

After  six  months  the  study  revealed  no 
overall  change  in  cognitive  decline,  but  a 
subgroup  of  32  patients  with  very  mild 
disease  who  took  the  supplements 
experienced  a  reduced  cognitive  decline.  No 
benefits  were  seen  in  more  advanced 
Alzheimer's  disease. 

The  researchers  suggested  that  the 
improvement  may  be  due  to  the  anti- 
inflammatory properties  of  omega-3s. 


New  conjugates  for  allergy  vaccines? 


A  new  technique  in  which  immunostimulatory 
DNA  is  conjugated  to  allergens  may  lead  to 
new  immunotherapies  that  cause  much  milder 
acute  allergic  responses  than  existing  types, 
suggests  new  research  published  in  the  New 
England  Journal  of  Medicine. 

Allergen  immunotherapy  is  currently 
limited  by  systemic  reactions  including 
anaphylaxis,  and  also  because  patients 
require  regular  frequent  injections  over 
three  to  five  years. 


However,  results  from  a  25-patient 
stage  two  trial  of  a  ragweed-pollen  antigen 
conjugated  with  an  immunostimulatory 
sequence  of  DNA  have  shown  a  strong 
protective  effect  coupled  with  no  serious 
adverse  reactions. 

In  addition,  no  patients  discontinued  their 
injections  because  of  local  reactions,  and  dose 
adjustments  were  similar  in  the  frequency 
and  type  in  both  the  immunotherapy  and 
placebo  groups. 


Trial  questions 
ramipril's  ability  to 
prevent  diabetes 


New  results  from  the  DREAM  trial  investigators 
have  cast  doubt  on  suggestions  that  blockade 
of  the  renin-angiotensin  system  may  prevent 
diabetes. 

The  Diabetes  Assessment  with  Ramipril  and 
Rosiglitazone  Medication  study  randomly 
assigned  5,269  patients  without  cardiovascular 
disease  but  with  impaired  fasting  glucose 
tolerance  to  receive  up  to  15mg  ramipril  or 
placebo  or  rosiglitazone  or  placebo,  and 
studied  them  for  three  years. 

The  incidences  of  diabetes  and  death  in  the 
ramipril  and  placebo  groups  were  not 
significantly  different  after  three  years. 
However,  participants  receiving  ramipril  were 
more  likely  to  show  regression  to 
normoglycaemia  than  those  receiving  placebo. 

The  researchers  suggested  reductions  seen 
in  other  studies  but  not  in  this  study  might 
have  been  due  to  study  design  differences, 
possibly  because  some  participants  in  earlier 
trials  may  have  had  undiagnosed  diabetes 
on  entry. 

Fasting  and  two-hour  post-load  glucose 
levels  had  to  be  below  the  diagnostic  threshold 
for  diabetes  for  entry  into  DREAM. 


Alpharma  is  nowActavis 


actav/s 

creating  value  in  pharmaceuticals 


Actavis  is  one  of  the  world's  top  five  generics  companies,  making  up  to  24  billion 
tablets  a  year  in  20  manufacturing  sites  in  10  countries,  including  the  UK. 

With  10,000  people,  Actavis  has  around  300  new  products  in  development, 
and  a  range  of  initiatives  in  training  and  education  with  the  NPA. 


Encapsulating  all  your  generic  needs. 


6).1 27*1; 3ti 200  |  <a>  actavis@actavis.co.uk 
0):  J  27.1  336106   j.  wwww.actavis.co.uk 


creating  value  in  pharrr, 


ActavisUKLtd    !    Whiddon  Valley  j 
|    Barnstaple  \ 


AAH  CONVENTl 


ii 


Singapore 


2007 


AAH  Pharmaceuticals  are  delighted  to  announce  that  next  year's  annual 
convention  will  take  place  in  the  exciting  city  of  Singapore. 

The  Lion  City  is  a  unique  destination  like  no  other  where  ancient  East,  colonial  West 
and  vibrantly  modern  come  together.  Why  not  join  us  in  this  most 
cosmopolitan  of  cities  for  an  unforgettable  experience? 

This  year  we  are  also  offering  a  chance  to  extend  your  stay  to  visit  the  tropical 
island  ofLangkawi,  Malaysia.  A  limited  number  of  places  are  available  for  a 
four-night  stay  at  the  exclusive  Datai,  recently  voted  one  of  the  best  hotels  in  the  world. 
Places  are  limited  so  don't  miss  out  on  this  unique  opportunity  to  visit  paradise. 

Booking  forms  will  be  sent  to  you  in  November.  In  the  meantime,  should  you  have 
any  queries  please  contact  the  convention  office  on  020  7420  1 780 

The  AAH  Pharmacei 
Wednesday  U 
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Natracare  range 
©xtonc  gcI 


Skincare  from  Harrogate 


natra 


Five  new  lines  from  the  Natracare 
sanitary  brand  will  be  unveiled  at  the 
Pharmacy  Show  this  weekend  (see 
page  44) 

Dry  and  light  incontinence  pads  for 
light  bladder  weaknes;  organic  cotton 
intimate  wipes;  panty  liners  in  curved, 
tanga,  breathable  and  organic  cotton 
variants;  and  new  mother  natural 
nursing  pads  and  maternity  pads 
bring  the  Natracare  offering  to  over 
20  variants. 

Designed  to  appeal  to  customers 
with  environmental  concerns,  all 
products  in  the  range  are  made  from 
natural  materials.  The  company  says 


artificial  ingredients  used  in  other 
sanpro  materials  can  cause  irritation 
and  symptoms  similar  to  thrush. 

Prices:  inco  pads  £3.29/20; 
wipes  £1.99/12;  panty  liners 
£1.39-£1. 99/30;  nursing  pads 
£1.99/25;  maternity  pads 
£1.99/10 


Product  info: 

Body  Wise  UK 
Tel:  0117  982  3492 
www.natracare.com 


®SANKOM 


Supplementary  benefit 

Sankom  Dietary  Fibres,  a  nutritional 
supplement  designed  to  increase 
prebiotic  dietary  fibre  intake  and 
improve  bowel  and  general  health,  is 
now  available  from  the  National 
Nutrition  Clinic. 

The  chewy  snack  is  grapefruit 
flavoured  and  contains  green  tea 
extract  as  well  as  prebiotic  fibres.  It  is 
said  to  improve  the  breakdown  and 
transit  of  food,  reduce  stomach 
bloating  and  boost  the  immune 
system  and  can  be  used  as  part  of  a 
weight  loss  programme. 

Graham  Rowan,  director  of  NNC, 
says:  "The  average  UK  adult  misses  a 
third  of  their  daily  recommended 
allowance  of  fibre.  This  can  be 
problematic  as  a  diet  low  in  fibre  can 
lead  to  pooi  digestion  and  also 
contribute  to  the  build  up  of 
cholesterol  in  the  blood." 

Four  pieces  should  be  taken  each 
day.  Point  of  sale  matei  ial:  .ire 
available,  including  an  educational 
leaflet  for  consumers.  The  product 
will  be  on  display  at  this  weekend's 


Original  Swiss  grapefruit  chews 
Net  weight:  SO  g(1 .8  02) 


Pharmacy  Show  (see  page  44). 
Pharmacy  education  and  consumer 
communication  activities  are 

Price:  £3.99/12 


Product  info: 
National  Nutrition  Clinic 
Tel:  020  8948  1248 
www.nationalnutritionclinic.com 


The  Harrogate  Sulphur  Soap 
Company  is  launching  a  range  of 
skincare  toiletries  at  this  weekend's 
Pharmacy  Show  (see  page  44). 

The  products  contain  sulphur 
and  spring  water  from  the  spa  town 
of  Harrogate.  While  sulphur  is 
beneficial  for  all  skin  types,  says  the 
company,  the  products  are  suitable 
for  people  prone  to  psoriasis, 
eczema,  acne  and  other  problem 
skin  conditions  All  products  are  free 
from  steroids  and  coal  tar. 

The  range  includes  bath  crystals, 


body  lotion,  body  wash,  cream,  facial 
moisturiser,  hand  and  face  wash, 
shampoo  and  soap. 

Price:  from  £2.95  (lOOg  soap)  to 
£11.25  (50ml  facial  moisturiser) 
Pip  code:  see  C+D  monthly 
pricelist 


The  Harrogate  Sulphur  Soap  Co  Ltd 
Tel:  01423  875750 
www.harrogate-sulphur-soap.com 


GlucoTabs  hit  the  shelves 


ClucoTabs,  4g  glucose  tablets 
targeted  at  diabetics,  have  been 
launched  by  BBI  Healthcare. 

They  are  supplied  in  easy  to  open 
plastic  tubes  of  10,  providing 
protection  when  carried  in  pockets 
or  handbags,  and  larger  bottles  of 
50.  Two  flavours  are  available: 
orange  and  raspberry. 

Supporting  the  launch,  print 
advertising,  PR  activity  and  a 
£30,000  sampling  campaign  are 
planned.  Customer  literature  is 
available. 


Price:  79p/10;  £2.95/50 


Product  info: 

BBI  Healthcare 
Tel:  01792  229333 


Ricola  takes  to  the  road 


Herbal  confectionery  brand  Ricola  is 
being  promoted  in  a  £50,000 
sampling  drive. 

The  30-day  campaign,  spanning 
October  and  November,  will  see 
teams  hitting  the  streets  in  30  towns 
and  cities  in  the  UK. 

A  total  of  100,000  samples  will  be 
distributed,  carrying  money-off 
coupons  and  the  chance  to  win  a  trip 
to  Switzerland  for  two  people. 

UK  distributor  Cedar  Health  is 
encouraging  retailers  to  stock  up 
ahead  of  the  campaign. 


Product  information: 

Cedar  Health 

Tel:  0161  419  6307 


Senokot  works  in  gentle  harmony  with  the  body  in  the  same 
way  as  figs  and  prunes 


A   Predictable  relief  in  8-12  hours 
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s  back 


How  to  snack  without  a  mess 


King  Cod  is  appearing  on  television 
screens  in  a  Seven  Seas  advertising 
campaign  running  until  early 
December. 

The  giant  cod  character  is  based 
on  a  model,  the  cod  mobile,  which 
toured  Europe  50  years  ago.  It  has 
been  brought  to  life  by  computer 
animation  and  is  seen  helping  people 
through  everyday  situations  such  as 
cycling  up  hill  and  playing  golf.  The 
voiceover  is  supplied  by  Griff  Rhys 
Jones,  presenter  of  the  BBC's 
Restoration  programme. 

The  campaign  aims  to  tell  viewers 


that  cod  liver  oil  is  a  rich  source  of 
omega-3  and  uses  the  strapline: 
'Seven  Seas  -  the  big  fish  in  omega- 
s'. The  advertising  follows  the 
introduction  of  new-look  packaging 
across  the  CLO  range,  which 
emphasises  the  products'  omega-3 
content.  It  is  part  of  a  £5  million 
spend  by  Seven  Seas  on  its  CLO 
portfolio. 

Product  info: 

Seven  Seas 

Tel:  01482  375234 


Thursday's  solution  for  nails 


Thursday  Plantation's  Tea  Tree 
Antifungal  nail  solution  is  now 
available  for  sale  through  pharmacies. 

The  move  follows  the  product's 
successful  launch  into  health  food 
stores,  says  the  company. 

The  product  features  a 
paintbrush  applicator  and  can  be 
used  to  "help  ease  infections  such 
as  onychomycosis",  says  Thursday 
Plantation. 


Thursday 
Plantation 


Tea  Tree  Anti-Fungal 
Solution  For  Nails 

10ml 

Active  Ingrediftnl.  Motolouca  Oil  SOmfl/g 


Price:  £7.75/10ml 

Pip  code:  322-9655 


Product  info: 

William  Ransom 
Tel:  01462  437615 
www.optimah.com 


Roll  away  snuffles 


Snuffleaze  is  a  menthoi  and 
eucalyptus  vapour  roller  ball 
launching  at  the  Pharmacy  Show 
this  weekend  (see  page  44). 

The  dispenser  delivers  the  pro  uct 
without  spillage,  mess  or  waste,  says 
MediCross  Healthcare,  to  ease 
congestion  and  aid  natural  breathing. 

Suitable  for  use  from  the  age  of 
two  years,  the  liquid  should  be 


applied  to,  for  example,  bedding  or  a 
cotton  pad,  not  directly  to  the  skin. 

Price:  £3. 5075ml 


Product  info: 
MediCross  Healthcare 
Tel:  01524  68737 


The  Snack-Trap  is  a  container  for 
holding  children's  snacks,  debuting  at 
the  Pharmacy  Show  (see  page  44). 

Snacks  can  be  placed  in  the 
container  and  then  accessed  through 
flaps  on  the  lid  which  allow  a  child's 
hand  through  without  spills  occurring 
when  the  cup  is  turned  over.  It  has 
two  handles  and  features  'cute 
designs  to  entertain'  children. 

Suitable  for  one  to  five-year-olds, 
the  Snack-Trap  has  been  shortlisted 


in  the  most  innovative  product 
category  of  the  'Mother  &  Baby' 
magazine  awards  next  month. 

Price:  £4.99,  lids  from  £1.75 


Product  info: 

Mossworld 

Tel:  01738  550024 

www.snacktrap.co.uk 


Cleaner  tongue  or  your  money 
back,  says  GSK 


GlaxoSmithKline  Consumer 
Healthcare  is  inviting  shoppers  to 
take  part  in  a  'tingly  tongue  test'. 

Anyone  who  believes  they  do 
not  have  a  cleaner  tongue  after 
using  Aquafresh  Extreme  Clean 
toothpaste  for  10  days  can  claim 
their  money  back. 

The  on-pack  guarantee  is  designed 
to  encourage  trial  and  bring  new 
users  to  the  Extreme  Clean  franchise 
by  communicating  confidence  in 
product  delivery,  says  GSK. 

Packs  of  Aquafresh  Extreme  Clean 
pastes  and  the  Tooth  &  Tongue  brush 


feature  Erica,  the  'heroine'  of 
Aquafresh's  TV  ads. 

Coinciding  with  the  promotion,  the 
sub-brand  is  appearing  on  national 
television  until  mid  November, 
alerting  consumers  to  the  offer.  The 
activity  brings  the  Aquafresh  Extreme 
Clean  promotional  spend  this  year  to 
£3.5  million,  reports  GSK. 

Product  info: 

GlaxoSmithKline  Consumer 

Healthcare 

Tel:  0845  762  6637 
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Products  advertised 
on  TV  next  week 


Clearblue  Digital  Pregnancy  test:  All  areas 

Cura-Heat  Arthritis  Pain  Knee:  C4,  five 

Cura-Heat  Back  &  Shoulder  Pain:  C4,  five 

Cura-Heat  Arthritis  Pain  Wrist:  C4,  five 

Rennie:  All  except  ITV  total 

TENA  Lady  Mini  Magic  &  TENA  pants:  All  areas 

Seven  Seas  Cod  Liver  Oil:  All  areas 

Voltarol  Emulgel  P:  All  areas  except  GMTV,  Sat 

PharmaSite  for  next  week:  Anadin  Ultra  -  Windows,  Anadin  Ultra  • 

In-store,  Anadin  Ultra  -  Dispensary 

Pharmacy  channel:  Anadin  Ultra  Double  Strength,  Eucerin, 
Dulcolax,  Canesten-Hydrocortisone,  DTECTA  Probiotics 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  five-Channel  5,  CAR-Carlton, 
CTV-Channel  Islands,  C-Granada,  GMTV-Breakfast  Television,  GTV-Grampian, 
HTV-Wales  &  West,  LWT-London  Weekend,  M-Meridian,  Sat-Satellite,  STV- 
Scotland  (central),  TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y- Yorkshire 


At  2  months, 
trust  is  everything 


2+  months 


Sugar  Free 
Infant  Suspension 

Paracetam^C^^SS 


Contains  paracetamol 


»imply  make  the  most  reassuring 
recommendation  you  can. 


Calpol  Infant  and  Sugar-free  Infant  Suspension  Product  Information: 
Presentation:  Suspension  containing  1 20mg  Paracetamol  pei  5  ml.  Uses:  Treatment 
of  mild  to  moderate  pain  and  as  an  antipyretic   Legal  Category:  200ml  bottle, 
P  100ml  bottle,  GSL.  Sachets;  GSL  Further  information  is  available  from: 

Pfizer  Consumer  Healthcare,  Walton  Oaks,  Dorking  Rood,  Tadworth,  Suney  KT20  7NS 
www.calpol.co.uk 


Fast,  powerful 
with  reassurance 
as  standard 


3+ months 


Powerful  Relief 
of  Aches,  Pain 
&  Fever 


€&SSB2» 

Contains  ibuprofen 

Ibuprofen  for  kids. 
Peace  of  mind  for  parents. 

Calprofen  Product  Information: 

Presentation:  Suspension  containing  1  OOmg  Ibuprofen  pel  5  ml.  Uses:  Treatment 
of  mild  to  modeiate  pom  and  ns  an  antipyretic  Legal  Category:  200ml  bottle: 
P;  100ml  bottle  GSL  Further  information  is  available  from:  Pfizer 
Consumei  Healthcare,  Walton  Oaks,  Dorking  Road,  Todworth,  Surrey  KT20  7NS 
www.talpol.co.uk 


Sore  Throat 


Care 

Menthol 

Menthol  &'  Eucalyptus  Inhalation 
Friar's  Balsam 


Care 

Pholcodine  Linctus 
GLH  with  Glucose 
Simple  Linctus 


v  - 


Every  pharmacy  wants  to  take  care  of  their  customers  and  the  Care  range  helps  you 
:o  do  just  that.  As  the  days  get  shorter,  it  won't  be  long  before  you  see  all  the  familiar  signs  of  winter 
roming  through  your  door.  So  it  you  want  your  customers  to  feel  really  cared  for  this  winter,  and  you 
ion't  want  your  pharmacy's  profit  margins  to  catch  a  cold  either,  ask  your  local  representative  about 

3ur  fantastic  deals  tor  the  winter  season  or  call  01484  848200  for  more  information.  All  the  care 


i  nei  a 


Thornton  Si  Ross  Limited,  1  inthwaite,  Huddersfield,  West  Yorkshire  HH7  5QH  Teleph  one:  01484  842217. Care+  and  the  lozenge  device  .ire  trademarks  of  Thornron      Ros  Li 


Advertisement  feature 

Best 

practice  in 
muscle  and 
joint  pain 


Polypharmacy  and  concomitant 

conditions 


I 


Noel  Wicks 
MRPharmS 

Community  pharmacy  owner 


Joint  pain  (e.g.  osteoarthritis  and  mild  arthritis)  is  a 
common  presentation  in  the  pharmacy  and,  with  an  ageing 
population,  is  likely  to  become  more  so.  This  means 
pharmacists'  and  pharmacy  assistants'  knowledge  about 
treatment  choices  is  extremely  important. 

As  most  patients  suffering  from  joint  pain  will  be  elderly,  they 
are  much  more  likely  to  be  taking  other  medication.  This  has  clear 
implications  for  over-the-counter  (OTC)  recommendation.  In  the 
case  of  non-steroidal  anti-inflammatory  drugs  (NSAIDs)  such  as 
ibuprofen,  this  means  being  aware  of  other  medicines.  Examples 
of  these  include  calcium  channel  blockers,  beta  blockers,  diuretics 
and  lithium.  Other  medicines  can  cause  similar  side  effects  to 
those  of  NSAIDs,  and  this  should  also  be  taken  into  consideration. 
A  classic  example  of  this  is  the  selective  serotonin  reuptake 
inhibitor  (SSRI)  family  of  anti-depressants,  which  are  known  to 
cause  gastric  irritation.  In  the  case  of  paracetamol,  while  there 
are  no  interactions  listed  in  the  BNF  as  potentially  hazardous,  it  is 
worth  remembering  that  it  may  potentially  affect  warfarin  levels 
if  used  regularly  over  prolonged  periods. 

Older  patients  are  also  much  more  likely  to  present  with 
additional  conditions  alongside  their  joint  pain.  Pharmacists  and 
their  staff  must  therefore  give  careful  consideration  before 
making  any  recommendation.  Elderly  patients  are  at  an  increased 
risk  of  serious  gastrointestinal  side  effects,  which  should  be  taken 
into  account  when  recommending  NSAIDs.  The  same  also  applies 
for  patients  with  renal  or  cardiovascular  impairment,  due  to  the 
potential  action  on  the  kidneys  of  NSAIDs.  Paracetamol  should  be 
used  with  caution  in  patients  with  hepatic  impairment. 

It  is  now  commonly  acknowledged  by  professional  bodies  that 
paracetamol  is  the  first-line  choice  for  treatment  of  joint  pain.1 4 
This  is  primarily  due  to  its  safety  and  tolerability  in  this  group  of 
patients. 

References:  1.  Scott  DL  J  R  Coll  Physicians  Lond  1993;27:391-396.  2.  American  College  of 
Rheumatology  Subcommittee  on  Osteoarthritis  Guidelines.  Arthritis  Rheum  2000;43:1905-1915 
3.  Jordan  KM  et  al.  Ann  Rheum  Dis  2003;62:1145-1155.  4  Zhang  W  et  al.  Ann  Rheum  Dis  2005;64: 
669-681 


This  is  the  third  .article  in  a  4-week  series,  sponsored  by  Panadol® 

We  look  the  importance  of  weighing  up  risks 
and  benefits  When  recommending  analgesics 


Panadol  Tablets  are  for  the  relief  of 
mild-to-moderate  pain  and  fever. 
Further  information  is  available  from 
GlaxoSmithKline  Consumer  Healthcare, 
Brentford,  Middlesex  TW8  9GS.  Legal 
status:  1 6s  GSL,  32s  P.  PANADOL  is  a 
registered  trade  mark  of  the 
GlaxoSmithKline  group  of  companies. 


Paracetamol 
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SOLD  SORE  PATCH 

rhe  most  DISCREET  way 
:o  treat  cold  sores  FAST. 


(ompeed 

Cold  Sore  Patch 


(ompeed 


id  you  know  that  80%  of  the 
population  carry  the  Herpes  Simplex 
virus  (HSV1)  and  90%  of  over  30's 
ve  it?  What's  more,  over  20%  of  sufferers 
perience  regular  outbreaks'. 
So  far,  treatment  is  limited  with  nothing 
ailable  to  disguise  the  unsightly  blisters  and 
res... 

All  that  has  changed  now  with  the  launch  of 
mson  &  Johnson's  revolutionary  new  product 
veloped  by  their  wound  care  expert  brand: 
mpeed®,  it  presents  a  breakthrough  in  the 
atment  of  cold  sores. 


(That  is  it? 


Compeed©  Cold  Sore  Patch  is  an  ultra-thin 
nsparent  circular  plaster,  which  has  been 
/eloped  specifically  for  use  around  the  mouth 

to  relieve  cold  sores, 
^lade  of  ultra-thin  hydrocolloid-075,  a  unique 
nbination  of  tiny  particles  absorbs  fluid  and 
ms  a  soft  cushion  to  help  soothe  the  itching 
f  burning  of  the  lesion.  These  particles  allow 
patch  to  breathe  and  evaporate  excessive 
sture  for  added  comfort.  The  mini  circular 
ches  offer  ideal  wound  healing  conditions  in 
ch  to  help  heal  cold  sores  quickly  and 
ctively.  Since  the  patch  can  maintain  a  proper 
sture  balance  in  the  cold  sore  it  helps 
ninate  the  formation  of  a  dry  itchy  scab, 
he  patch  is  easily  applied  with  a  no-touch, 
terfly  applicator  directly  placed  onto  the  cold 
e,  reducing  the  risk  of  the  virus  spreading  from 
lesion  and  cross-contamination. 


ow  to  apply 


emove  the  patch 
om  the  wrapper  & 
old  ends  with  both 
ands.Pull  the  patch 
part  gently 
allowing  the  arrows 


se  mirror  to  apply 
id  gently  press 
ilf  exposed  patch 
<er  cold  sore 


Why  is  Compeed  Cold  Sore  Patch 
different? 


Until  now  all  over 
the  counter 
treatments  of 
^  ^         cold  sores  have 

focused  on 
targeting  HSV1 
with  the  intention 
of  shortening  the 
outbreak  cycle.  However  no  cure  can  eliminate 
the  virus  from  the  body 

Compeed11'  Cold  Sore  Patches  offer  a 
fundamentally  new  way  of  treating  cold  sores  by 
focusing  on  the  wound  (there  is  currently  nothing 
like  it  available  on  the  market).  The  patches 
reduce  the  discomfort  of  the  recurrent  cold  sores 
by  promoting  fast  healing,  instantly  reducing  pain 
and  offering  a  cosmetic  benefit.  The  patches 
provide  a  comprehensive  wound  treatment  for  all 
five  stages  of  a  cold  sore  outbreak  from  the  first 
signs  of  a  cold  sore,  right  up  until  the  end  of  the 
outbreak  to  prevent  scabs  from  forming.  Since  the 
patch  can  maintain  a  proper  moisture  balance  in 
the  cold  sore  it  helps  eliminate  the  formation  of  a 
dry  itchy  scab 


A  clinically  proven  efficacy! 


In  clinical  tests  a  staggering  93%  of  people 
reported  dissatisfaction  with  the  efficacy  of  their 
usual  treatments  and  Compeed®  Cold  Sore 
Patches  were  perceived  by  65%  of  patients  as 
healing  cold  sores  faster  than  their  usual 
treatments". 

The  study  also  found: 

Over  90%  felt  less  itching  and  90%  felt  less 
burning  sensations 

O  90%  thought  the  patch  made  the  cold  sore 

outbreak  less  visible 

'  81%  experienced  no  scabs. 


Keeping  one  finger 

on  the  patch,  gently 

pull  the  end  of  the 

applicator 

down  &  to  the  side 


Smooth  out  the 
patch  and  check 
application  in 
mirror. 


-  - 


How  can  I  find  out  more? 

Pharmacists  and  pharmacy  staff  can  log  on  to 
www.compeed.co.uk  &  visit  the  health 
professional  section  of  the  website  to  learn 
more  about  the  product,  watch  videos  of  how 
to  apply  it.  An  online  tutorial  is  available  :  those 
who  successfully  complete  the  test  will  receive 
a  personalised  certificate  and  will  be  eligible  to 
win  a  free  RoC  product  (whilst  stocks  last). 


When  to  change  the  patch 


Each  box  of  Compeed©  Cold  Sore  Patch 
contains  15  patches,  which  should  be  enough  to 
treat  one  cold  sore  outbreak.  For  optimum 
efficacy  the  patches  should  be  applied  to  clean, 
dry  skin. 

If  the  patch  stays  on,  there  is  no  need  to 
remove  it  and  change  it  -  however,  individual 
experiences  may  vary.  When  it  starts  to  detach 
from  the  skin,  it  should  be  removed  and  replaced 
with  a  new  patch.  To  remove  it  easily,  gently  pull 
the  patch  in  parallel  with  your  skin. 

The  patches  come  in  a  pocket-sized  box,  which 
includes  a  mini  mirror.  Consumers  can  even  wear 
make-up  over  the  patches  for  maximum 
discretion. 


Why  will  this  product  be  a  success? 


Launched  throughout  2006  across  Europe, 
Compeed  Cold  Sore  path  has  taken  the  Cold  sore 
category  by  storm,  achieving  up  to  a  40%  share 
in  selected  markets! 

What's  more,  the  Compeed©  Cold  Sore  Patch 
launch  will  be  extensively  supported  via  a 
comprehensive  £1m+  multimedia  campaign. 

In-store  marketing 

Stock  Compeed  Cold  Sore  Patch  next  to 
other  topical  antiviral  treatments  such  as 
Zovirax  on  shelf.  Point  of  Sale  material  for 
pharmacies  including  counter  units,  sample 
boxes,  consumer  leaflets,  training  cards  and 
window  material  is  also  currently  available. 
Please  contact  your  local  Dendron  representative 
for  more  information. 

Compeed®  Cold  Sore  Patch  RRP  is  £6.99  for  15 
patches. 

For  any  further  information  regarding  this 
product  please  contact  the  Compeed  press 
office  on:  0845  070  7613  or  email: 
j&jcompeedteam@redconsultancy.com 

1  24%  of  UK  women  regularly  suffer  from  cold  sores  &  16'  Of 
Source  GFK-MarktforschungJ&J  European  Woundcare  study  i 

2  Based  on  a  clinical  test  conducted  at  the  dept  of  D?rmdto-V  n 
Bispebjerg  Hospital,  Denmark  2004 
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Makina  childcare  cheaper 


A  government  scheme  can  help  you  save  up  to  £2,000  a  year  in  childcare  costs 


Careth  Cross 


Last  April,  as  part  of  its  drive  to  encourage  parents 
back  to  work,  the  government  introduced  a  tax 
incentive  that  can  save  a  family  up  to  £2,000  in 
childcare  costs.  This  works,  in  essence,  by  allowing 
parents  to  have  some  of  their  childcare  costs  paid, 
by  their  employer,  out  of  their  gross  wages.  Some 
of  you  may  read  this  article  and  decide  it  could 
help  you  and  then  find  that  your  employer  is  well 
aware  of  it  or  even  runs  a 
scheme,  but  you  never  knew  to  ask.  Others  may 
find  no  one  in  your  organisation  has  ever  heard  of 
it  and  it  is  up  to  you  to  get  the  ball  rolling. 
Employers  reading  this  may  decide  that  they 
wish  to  start  a  scheme  themselves. 

I  am  a  veterinary  surgeon  in  general  practice.  I 
helped  set  up  our  practice  scheme  and  use  it  myself. 
Speaking  to  others  who  have  looked  into  running  a 
scheme,  it  seems  they  are  often  given  contradictory 

This  tax  incentive 
can  save  a  family 
up  to  £2,000  on 
childcare  costs 


or  confused  information  from  different  sources  and 
I  experienced  a  distinct  lack  of  awareness  and  help 
from  the  local  office  of  Her  Majesty's  Revenue  and 
Customs  (HMRC).  However,  the  HMRC  website  is 
useful  if  you  know  where  to  look. 

It  has  proved  difficult  for  many  people  to  find 
enough  detailed  information  to  set  up  the  scheme. 
So  the  intention  of  this  article  is  firstly  to  raise 
awareness  of  the  voucher  scheme  -  both  for  those 
who  may  benefit  from  it  and  employers  who  may 
be  interested  in  starting  one  -  and  then  also  to 
explain  what  the  system  is  and  to  provide  a  guide 
on  how  to  set  up  and  run  it. 

Employees  only 

Some  of  you  reading  this  will  be  self-employed  and 
unfortunately  neither  the  self-employed  nor 
employers  qualify;  this  is  an  employee  benefit,  but 
there  are  also  direct  savings  for  the  employer 
described  later.  It  can  be  claimed  by  any  parent  or 
step-parent  who  lives  with  the  child  in  question 
and  has  parental  responsibility  for  that  child,  or  a 
parent  who  has  full  or  part-financial  responsibility 
for  the  child.  It  can  be  claimed  by  both  parents. 

The  principle  is  that  you  agree,  in  writing,  to  take 
a  gross  salary  reduction  from  your  employer,  who 
uses  that  money  to  pay  for  childcare  via  a  voucher. 
Up  to  £55  a  week  or  £243  per  calendar  month  is 
free  from  income  tax  and  national  insurance 


contribution  (NIC)  for  you,  the  employee,  and  NIC 
free  for  the  employer  (this  value  was  increased  in 
the  budget  this  year  and  many  websites/ 
information  sources  still  quote  the  old  value  of 
£50  a  week). 

If  your  childcare  costs  are  more  than  this  limit 
you  will  have  to  either  pay  back  the  tax  and  NIC  oi 


CROOKES  HEALTHCARE 


Prescribing  Information  E45  Cream.  E45  Cream  is  a ' 
white  smooth  emollient  cream  containing  white  soft 
paraffin  14.5%  w/w,  light  liquid  paraffin  12.6%  w/w 
and  hypoallergenic  anhydrous  lanolin  1.0%  w/w.  Uses: 
For  the  symptomatic  relief  of.  dry  skin  conditions, 


where' the  use  of  an  emollient  is ,  indicated,  such 
as  flaking,  chapped  skin, 'ichthyosis,  traumatic 
dermatitis,  sunburn,  the  dry  stage  of  eczema  and 
certain  dry  cases  of  ,  psoriasis1.  Dosage  and 
administration:  Adults,  children  and  elderly:  Apply 


to  the  affected  part  two  or  three  times  daily.  Contra- 
indications: E45  Cream  should  not  be  used  by  patients 
who  are  sensitive  to  any  of  the  ingredients. 
Undesirable  effects:  Occasionally,  hypersensitivity 
reactions,  otherwise  adverse  effects  are  unlikely,  but 


should  they  occur,  may  take  the  form  of  an  allergic 
rash.  Should  this  occur,  use  of  the  product  should  be 
discontinued.  Package  quantities:  50g  tube,  125g  tub, 
SOOg  pump  pack.  Basic  NHS  cost:  SOg  £1 .18, 125g  £2.39, 
SOOg  £6,20.  Legal  category:  GSL.  Product  licence  number. 


PL  0327/5904.  Product  licence  holder:  Crook 
Healthcare  Ltd,  Nottingham  NG2  3AA.  Date  i 
preparation:  January  2002.  References:  1.  Carr  and  Ca 
1997. 2.  Vickers  and  Kirby  1989. 3.  Hobday  and  Largey  19 
CHCSK04-84B.      Date  of  preparation:  January  201 


eatures 


he  extra  amount  via  a  tax  return  or  P11D  or  P9D 
r,  easier,  just  claim  the  vouchers  up  to  the 
naximum  limit  and  pay  the  rest  yourself.  If  your 
osts  are  less  you  can  take  variable  amounts 
ach  month.  If  you  use  the  full  allowance  this  adds 
p  to  a  saving  of  £916  per  annum  (or  £1,195  if  you 
ay  higher  rate  tax)  and  both  parents  can  save  this 
nuch  each.  So  it  is  well  worth  doing.  The  employer 
aves  up  to  £370  a  year  per  employee  per  year.  In  a 
nedium  to  large  organisation  the  savings  on  NIC 
ontributions  made  by  the  employer  could  be 
gnificant  in  addition  to  the  goodwill  generated. 

Childcare  providers 

he  childcare  has  to  be  provided  by  an  approved 

hildcare  provider.  This  may  be  a: 

Registered  nursery,  childminder  or  play  scheme. 

Extended  school  hours  schemes  and  some  others 

Nannies  can  be  included  if  you  send  them  on  a 

ourse  to  become  approved. 

Relatives  cannot  be  included. 

Both  parents  can  claim  the  full  amount  and  it 
overs  childcare  costs  in  general  for  one  child  or 
nore,  but  only  that  amount  in  total  per  parent,  not 
er  child.  Just  one  important  thing  to  watch  out  for 
hough  -  if  you  benefit  from  tax  credits  that  take 
ito  account  childcare  costs,  you  may  lose  this 
enefit  as  with  the  voucher  scheme  your  employer, 
ot  you,  pays  the  childcare  costs  Generally 
peaking,  higher  paid  households  are  better  off 
/ith  the  voucher  scheme  and  lower  paid 
ouseholds  with  tax  credits.  Check  your  personal 

rcumstances  first.  Your  childcare  benefit  part  of 
ax  credits  is  clearly  marked  on  the  annual  review 
arm  or  you  can  find  out  what  you  get  by 


telephoning  them  on  0845  300  3900 

The  vouchers  themselves  can  be  provided  at  a 
cost  by  a  third  party  but  for  most  small 
businesses  with  only  a  few  on  the  scheme  it  is 
more  sensible  to  make  your  own,  and  this  what 
the  HMRC  advises. 

Vouchers  in  practice 

So  in  practical  terms  what  do  you  actually  do? 
Firstly  the  employer  has  to  offer  the  scheme  to  all 
employees.  You  then  have  to  sign  an  agreement 
sacrificing  part  of  your  gross  salary  so  the 
employer  can  use  that  money  to  pay  for  the 
childcare  You  or  your  employer  then  have  to 
create  a  voucher.  This  has  to  include: 

•  Your  employer's  signature  or  company  logo 

•  The  voucher  value. 

•  A  statement  to  say  the  voucher  is  non- 
transferable. 

•  Employee's  name  and  payroll  number 

•  A  serial  number  for  each  voucher. 

•  Instructions  about  how  the  childcare  provider  can 
claim  payment 

•  Childcare  provider's  name  and  address  plus 
registration  number,  eg  Ofsted  number. 

The  employer  gives  the  voucher  directly  to  the 
childcare  provider  (or  to  the  employee  to  pass  on), 
who  fills  in  the  amount  then  returns  it  to  the 
employer  who  pays  them,  either  by  cheque  or 
BACS  etc.  In  our  practice  I  claim  a  variable  amount 
each  month  so  the  practice  deducts  it  from  my 
gross  salary  the  following  month.  The  childcare 
provider  is  entered  on  our  accounts  system  as  a 
service  provider  to  reconcile  the  cheque  against. 
Records  (ie  the  vouchers)  must  be  kept.  For  more 


details  of  record  keeping  check  the  HMftC  y,  ■> 
or  for  employers  try  the  HMRC  employers'  help  1 

So  each  month  all  I  do  is  give  my  employe!  a 
completed  voucher  from  the  childminder  a 
writes  a  cheque  that  I  take  back  to  her.  Next 
month  this  amount  is  deducted  from  my  j  1 
wage.  It  is  no  more  complicated  than  that. 

This  is  a  good  system  and  simple  to  administer 
in-house,  but  has  not  been  widely  taken  up,  partly- 
due  to  the  difficulty  of  getting  quality  advice  on  it 
and  partly  due  to  a  lack  of  publicity.  I  hope  this 
article  has  gone  some  way  to  raising  awareness 
and  acts  a  starting  point  for  more  people  to  use  it. 
However,  I  am  just  someone  who  uses  the  system 
and  not  a  tax  expert  so  please  take  further  advice 
from  your  accountants,  human  resources 
departments  or  HMRC  as  necessary 

Useful  resources 

•  HMRC  leaflet  'Childcare  and  National 
Insurance  Contributions  from  6  April  2005' 

•  HMRC  leaflet  'Employer  supported  Childcare 
Short  Guide  for  Small  and  Medium  Businesses'  - 
this  is  very  useful  and  also  available  online  at 
www.childcarevouchers.co.uk/resources/ 
sme+fact+sheet.pdf 

•  www.childcarevouchers.co.uk 

•  HMRC  employers  helpline  on  08456  143  143 

•  www.hmrc.gov.uk 

•  www.hmrc.gov.uk/childcare/childcare- 
vouchers.htm 

•  www.childcareapprovalscheme.co.uk; 
tel:  0845  767  8111 


Dry  and  sensitive  skin  needs  treatment  that  works 
hard  to  moisturise. 


Soaked  to  the  skin 


D  E  R  M  AT  0  L  0  < 


Over  the  years,  the  trust  earned  by  E45  Cream 
to  provide  moisturising  relief  for  a  range  of 
dermatological  conditions  has  gathered  sound 
clinical  support.  Studies  show  E45  Cream  brings 
significant  improvements  in  the  dryness,  redness 
and  cracking  of  eczema'  and  the  poor  texture  and 
scaliness  of  conditions  like  ichthyosis.' 

White  soft  paraffin,  light  liquid  paraffin  and  Medilan 
-  a  highly  refined,  hypoallergenic  form  of  lanolin  - 
work  synergistically  to  replenish  moisture  and 
improve  skin  appearance. 

As  well  as  being  efficacious,  our  dermatologically 
tested,  unperfumed  and  well  tolerated  emollient 
was  voted  pleasant  to  use  by  82%  of  patients: 

E45  Cream.  Experience  brings  expertise 


Dry  skin  &  Eczema 


Wine  review 
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The  latest  addition  to  C+D's  lifestyle  pages  is  a  wine  column  written 
by  a  reviewer  who  admits  to  nothing  more  than  an  amateur  passion 
and  enthusiasm  for  anything  and  everything  to  do  with  the  grape. 
His  pseudonym  says  it  all  -  'The  Plonker' 


expectations 


The  Plonker 


It's  almost  unavoidable  and  probably  justifiable 

to  use  some  of  the  apparently  arcane  words 
describing  smells  and  flavours.  Wine  often  tastes 
just  as  it  is  described  so  you  can  get  into  the 
realms  of  fruits,  flowers  and  other  flavours  without 
appearing  too  much  of  an  anorak.  You'll  hear  the 
words  gooseberry,  blackcurrant,  elderflower  and 
even  chocolate  used  all  the  time  around  our  table. 

As  for  the  'nose'  and  first  taste  sensation,  there 
can  be  few  greater  pleasures  than  sticking  your 
nose  into  the  vapours  of  a  well-swirled  glass  of 
your  favourite  tipple;  a  kind  of  oenological  orgasm! 
Do  it  each  and  every  time  and  you'll  be  amazed 
how  quickly  your  olfactory  memory  develops. 

As  for  the  first  slurp,  the  theory  is  quite  right. 
Mix  a  little  air  with  the  wine  while  it  is  still  in 
contact  with  your  taste  buds  and  the  result  can  be 
sensational.  It  can  also  be  sensationally  messy,  just 
don't  breath  out! 

So  what  have  we  been  tasting?  It  seems  to  have 
been  dominated  by  Burgundian  wines  and  the 
classic  grape  varieties  of  the  region,  chardonnay 
and  pinot  noir.  This  is  such  a  vast  subject  that  all  I 
can  do  is  talk  about  wines  we've  tried  and  liked. 
Oddbins  has  some  good  deals  on  most  French 
regions,  the  Vau-Ligneau  Chablis  Premiere  Cru 
2004  and  its  little  brother,  the  non-PC  from  the 
same  vintage  (expect  to  pay  about  £9.50  and 
£7.00)  are  really  nice  examples  of  how  not  to  wreck 
chardonnay  with  too  much  oak  or  bland  mass 
production.  These  two  wines  are  in  typical  French 


If  there  is  a  single  word  that  people  associate 
with  the  process  of  choosing  wine  to  drink  - 
whether  at  home  or  in  a  restaurant  -  it  is  not 
pleasure,  nor  confidence,  but  almost  certainly 
confusion.  So  where  do  you  start? 

Here  are  the  simple  rules  that  my  family  and 
friends  use: 

•  Don't  be  daunted  by  other  people's  opinions;  if 
you  don't  like  it,  say  so. 

•  Don't  use  pretentious  tosh  when  describing 
a  wine,  even  if  it  does  taste  like  sweaty 
saddle  leather. 

•  Be  prepared  to  put  aside  previous  ideas  and 
prejudices  and  try  new  stuff  as  weil  as  tried  and 
tested  favourites. 

•  Try  to  understand  a  bit  about  the  wine  you 
are  drinking,  even  if  it  comes  from  the  most 
unlikely  place. 

•  Develop  your  own  vocabulary  to  describe  what 
you  like  and  what  you  don't. 


What's  your  tipple? 
Email  the  Plonker  at 

chemdrug@cmpmedica.com 


style  with  good  clean  flavours  and  only  the  gentlest 
exposure  to  oak.  Four  of  us  tasted  and  the  talk  was 
of  citrus  flavours,  melons  and  an  imaginative  leap 
to  pineapples  from  a  brave  soul.  We  liked  the  PC  a 
lot  and  it  almost  reached  yummy  status. 

We  also  tried  the  Waitrose  house  Petit  Chablis 
2005,  which  at  £7.99  is  a  good  value,  fresh  and 
tasty  everyday  wine.  Eclipsing  them  all  is  a  classic 
white  burgundy  Talmard  Macon-Montbellet  2004 
from  a  slightly  unusual  source;  it  features  on  the 
wine  list  at  Rick  Stein's  Seafood  Restaurant  in 
Padstow.  If  you  are  lucky  enough  to  be  there,  buy  it 
from  Stein's  Deli  at  £12.50  or  by  mail  order  (01841 
533250).  Expect  to  pay  double  that  in  the 
restaurant.  It  has  a  honeyed  fruitiness  which,  not 
surprisingly,  goes  brilliantly  with  fish  -  yummy! 

Our  recent  experience  of  the  classic  Burgundian 
reds,  price  range  from  £0  to  infinity,  has  been  less 
satisfying.  We  tried  a  Bouchard  Savigny-les-Beaunes 
2002  from  Waitrose,  which  for  the  price  (£12.99) 
was  disappointingly  thin  and  acidic  on  first  opening. 
It  improved  considerably  once  it  had  had  some 
time  to  'breathe'  A  Blason  de  Bourgogne  2004, 
£6.99  from  our  local  Threshers,  provoked  a  similar 
response.  Neither  got  the  '7/10  buy  again'  accolade. 

For  web  browsers,  site  of  the  month  is 
www.winewebsites.co.uk  with  links  to  many  of  the 
big  names  in  the  wine  trade;  hours  of  fun! 

Winemaker  of  the  month  is  Charles  Back  from 
the  Fairview  vineyard  in  South  Africa.  His  2004 
Pinotage  Viognier  mix  and  the  oddly  named  2003 
'Peg  Leg'  Carignan  are  both  little  gems.  You  should 
be  able  to  track  them  down  in  your  independent 
wine  merchant,  price  range  from  £7.50  to  £9.50. 

Cheers! 

Next  month,  scoring  a  battle  between  France 
and  New  Zealand. 


I  have  to  admit  that  the  wine  vocabulary  at 
home  derives  largely  from  the  nursery  phrases 
we  used  to  encourage  our  kids'  enthusiasm  for 
good  food.  I  use  these  a  lot,  so  here  they  are: 

Yummy  -  really  good,  buy  a  cellar  full. 

Gruesome  -  opposite  of  yummy. 

Yuk  -  corked,  off  or  thoroughly  bad  wine. 

P  -  pronounced  phonetically  as  in  'Potato  not 
the  other  'P'  word!  Means  don't  like  it  at  all, 
also  infers  sour  or  overly  dry. 

Monster  -  usually  red  wine  that  is  over-heavy 
in  tannins  and  oak  and  guaranteed  to  induce  a 
headache  by  the  second  glass. 

Hefty/meaty  -  one  step  down  from  a  monster 
and  altogether  more  approachable. 

Gem  -  really  classy  wine  with  all  the  boxes 
ticked,  budget  wrecker. 

Little  gem  -  as  above  but  affordable. 

Clean  -  uncluttered  flavour  with  lingering 
aftertaste. 

Legs  -  more  of  this  in  later  columns.  Avoid 
using  the  words  'Young,  fruity  and  great  legs', 
it  is  far  too  dangerous. 

Seven  out  of  10  -  buy  again  -  the  catch 
phrase  for  an  acceptable  everyday  wine. 

There  will  be  more  on  scoring  in  future  but  a 
system  can  be  very  helpful,  even  if  it  is  only  a 
tick  on  the  supermarket  bill. 


LOCKETS™  Honey  and  Lemon  -  the  no.T  medicated  brand  in  independent  retail  TUNES"'  -  the  best 
known  medicated  confectionery  brand**  LOCKETS  -  worth  £13. 9m"  and  is  growing  5%  a  year  with 
support  from  its  'Proud  sponsors  of  the  British  Winter'  TV  campaign      TUNES  is  the  only  sugar-free 

medicated  confectionery  range  in  the  market. 


i 


>e  sneezed  at! 


For  your  free  2  tier  unit  please  call 


Don't  catch  cold  with  your  winter  sales. 


Master/bods 


iSiLOCKETS.  ieiTUNES  are  registered  trademark',  of  Masterfoods  UK 
I  total  market  52  w/e  22nd  April  2006  •■Masterfoods  Brand  Equity  Tracker  2005  TNS  tProdui  t  not  1 1 


Features 


Banking  on  the  future 

Shopping  around  for  a  business  account  can  be  a  profitable  experience 


Andrea  Kirkby 


Banking  for  small  businesses  has  become  more 
competitive  since  the  Cruickshank  Review  was 
published  in  2000  but  the  Office  of  Fair  Trading  has 
announced  it  will  be  investigating  whether  banks 
have  honoured  the  promises  they  made  to  change 
their  behaviour. 

However,  small  businesses  can  help  reduce  their 
banking  costs  by  taking  some  elementary  steps. 
Too  many  small  businesses  seem  afraid  to  shop  for 
their  bank  as  they  would  for  any  other  service. 

Freedom  of  choice 

The  choice  is  now  wider  than  the  four  high  street 
banks  as  some  new  names  have  entered  the 
marketplace,  including  former  building  societies. 
For  example,  both  Abbey  and  Alliance  &  Leicester 
have  small  business  accounts  which  are  quite 
competitive.  So  small  businesses  should  compare 
at  least  three  banks,  perhaps  considering  internet 
banking  or  telephone  banking  services  (which  may 
use  bank  branches  or  the  post  office  for  cash 
handling)  While  one  of  the  'big  four'  is  likely  to  be 
in  the  mix,  some  of  the  others  are  keener  to  get 
business  from  SMEs,  which  may  mean  they  have 
better  rates,  so  ensure  their  names  are  included. 

Rather  than  just  looking  at  the  tariff,  businesses 
should  identify  which  services  they  will  need  to 
use,  and  cost  out  a  year's  service.  Such  items  as 


payroll,  whether  that  is  through  cheques  or  BACS, 
merchant  services  enabling  the  business  to  take 
credit  cards,  and  cash  handling  all  have  a  price 
depending  on  the  number  of  transactions  and 
amount  of  money  involved 

Interest  rates  are  also  an  issue  for  businesses 
that  may  run  a  monthly  surplus.  Many  accounts 
are  now  paying  between  2  and  3  per  cent  on  credit 
balances,  while  some  pay  close  to  nothing  -  which 
could  deprive  a  business  of  several  hundred  pounds 
over  a  year.  However,  transferring  longer  term 
funds  into  a  higher  rate  account  makes  sense. 

For  sole  traders,  some  banks  such  as  Royal  Bank 
of  Scotland  now  allow  funds  held  in  business 
accounts  and  business  savings  accounts  to  be  used 
to  'offset'  personal  mortgages,  reducing  the  total 
interest  paid.  This  may  well  be  of  interest  to 
proprietors  with  healthy  cash  flow.  Because  the 
rate  on  business  credit  is  about  half  the  rate  that 
would  otherwise  be  paid  on  the  mortgage,  there 
are  some  real  savings  over  time.  Partnerships  may 
also  be  able  to  use  such  services,  but  the  rules  are 
slightly  more  stringent. 

Most  banks  display  a  full  tariff  on  their  websites, 
but  there  are  also  some  useful  online  comparison 
services  that  help  narrow  down  the  competitors. 

Start-up  incentives 

Many  banks  have  good  offers  for  start-up 
businesses,  often  offering  12  or  18  months  of  free 


banking  But  make  sure  you  check  what  'free'  means 
as  it  often  excludes  certain  services.  Some  banks 
then  offer  a  further  six  months  at  discounted  rates. 

This  won't  help  existing  businesses,  but  some 
banks  are  also  offering  benefits  for  'switchers'.  For 
instance,  NatWest  is  offering  three  months  free. 
But  check  for  penalties  if  you  want  to  switch  again. 

Most  free  banking  offers  also  have  limits  on  the 
numbers  of  transactions  or  amount  of  money 
handled.  Bank  of  Scotland  is  free  if  a  minimum 
£5,000  is  kept  in  the  account,  but  it  only  covers 
the  issue  of  99  cheques  a  month.  Abbey's  'free 
forever'  account  allows  only  20  cash  deposits  a 
month  and  £3,000  total  cash  deposits,  so  may  not 


One  number... 
250,000  Specials 


Every  year  we  formulate,  make  and  dispatch  over  quarter  of  a  millic 
So  whatever  you're  looking  for,  we  have  the  answer.  Give  us  a  call  t 
Specials  service  across  our  wide  range  of  dosage  forms. 

.Speak  to  our  friendly;  experienced  team  between  8am  and  5.30pm, 
.  Mcnday  to  Friday. 


•   .    t;.  ^":v:;;:V;\.';,--  ; 

Calf,  or  • Click  round  the  clock. 


800  9521010 


www.bcm-specials.co.uk 

Experience  the  benefits 
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it  a  business  that  deposits  cash  six  days  a  week. 
Besides  looking  around,  and  besides  switching, 
nailer  businesses  should  consider  the  bank's 
ated  tariff  as  a  starting  point  rather  than  a  final 
fer.  Large  companies  always  negotiate  their 
arges  and  if  you  find  a  tariff  that  looks  good,  but 
ink  one  element  is  a  bit  expensive,  why  not  see  if 
e  bank  is  willing  to  change  it7  There  are  also 
stances  of  businesses  offered  different  terms  by 
ferent  branches  of  the  same  bank. 
Business  banking  is  a  complex  area,  with  a 
mber  of  different  charges  concerned.  Although 
lecting  the  right  deal  is  crucial,  it  can  also  be 
eful  to  check  charges  have  been  correctly 
plied.  In  many  cases,  they  are  not.  The  wrong 
erest  rate  may  have  been  used,  and  sometimes 
uble  charging  applied,  for  example  taking  a  loan 
3  from  both  business  account  and  loan  facility. 

Dan  arranging 

sinesses  that  need  financing  have  usually  taken  a 
an  from  the  bank  where  they  keep  their  current 
count.  But  since  2002,  banks  are  no  longer 
owed  to  demand  that  customers  open  a  current 
count  to  obtain  a  loan  Businesses  can  therefore 
op  around  for  financing  as  well  as  for  current 
counts.  It  is  always  best  to  finance  with  a  loan, 
her  than  an  overdraft,  which  is  repayable  on 
mand  -  though  NatWest  now  offers  what  it  calls 
committed  overdraft'  facility  for  which  it  has  to 
/e  notice  if  it  wants  repayment.  That  might  suit 
sinesses  that  dip  into  the  red  only  occasionally, 
ther  than  needing  financing  for  major  investment. 
Many  small  businesses  are  still  being  overcharged 
'  their  banking.  Looking  for  a  better  deal  puts  the 
g  four'  on  notice  that  they  want  more  and 
rhaps  the  banks  will  take  more  notice  of  that 
an  they  did  of  the  Cruickshank  Review. 


Switch  your  business 
bank  account  and  you 
could  watch  those 
pennies  add  up 


Changing  bank 

www.moneyfactsonline.co.uk/mfBAF  will  take  you  through  an  easy  process 

)  compare  bank  tariffs  and  special  offers  in  reasonable  detail. 

Follow  this  up  by  contacting  two  or  three  banks  for  more  information. 

Negotiate.  The  worst  the  bank  can  say  is  'no'. 

Your  new  bank  should  offer  help  with  switching.  If  it  doesn't  -  run! 

The  main  thing  to  watch  when  switching  is  automated  payments  such  as 

;nt  and  payroll.  They  might  not  be  made  or  could  even  be  made  twice.  Keep 

close  eye  during  the  period  when  both  accounts  are  running  together. 

Don't  forget  to  check  that  charges  have  been  applied  properly. 


Unique 

£10,000  now  up  for  grabs.* 
Interested? 


The  current  MUR  threshold  has  been 
increased  to  400  from  1st  October  2006 
and  the  remuneration  per  MUR  has 
increased  from  £23  to  £25!" 

Confused  by  these  opportunities  available 
to  you  as  part  of  Advanced  Services? 

Well,  who  better  to  advise  you  than  a  fellow 
pharmacist? 

Our  MUR  Mentorship  Service  is  a  unique 
scheme  designed  to  give  you  one-to-one 
support  from  someone  who  really 
understands  your  business. 

Simply  call  our  hotline  and  speak  directly  to 
a  pharmacist  for  unlimited,  practical  advice 
you  can  trust,  or  we  can  arrange  for  a  personal 
visit  to  your  pharmacy  at  a  minimal  cost. 

Either  way,  you  could  soon  be  earning 
thousands  of  pounds  in  extra  income  and 
you'll  be  well  on  the  way  to  understanding 
and  implementing  Advanced  Services. 

Don't  limit  yourself  or  the  potential  for  your 
pharmacy.  Call  Meera  Sharma  now  on: 

0208  974  4034 


*  Based  on  400  MUR  consultations  per  annum  at  a  rate  of  £25  each. 

*  *  Applies  only  to  those  pharmacies  that  have  made  arrangements 

to  provide  Advanced  Services  before  1  si  October  2006. 


Focused  on 


.the 

pharmacy 

show  2006 


■Pj 


15  &  16  October  2006 
NEC  Birmingham 


2,800  Pharmacists  have  pre-registered 
or  the  UK's  premier  pharmacy  event 


It's  not  too  late  to  come  along  to  the 
UK's  premier  pharmacy  show  this  Sunday 
and  Monday  at  the  NEC  Birmingham. 
It's  FREE  to  attend  and  you  can  turn  up 
on  the  day  to  meet  ovei  150  key  industry 
suppliers  and  network  with  over  2,800 
other  Pharmacists 

Also  at  The  Pharmacy  Show: 

FREE  seminars  from  industry  leaders, 
wfofch  haw  ailiP  b^.m  accredit,  u  u«»n    IPD  by 
the  College  of  Pharmacy  Practice 


Offload  latoETAclh  @f  tthi®  Doixdepeirudi'  'inn 
Pharmacy  Federation  (IPF),  hear  what  they 
can  offer  UK  Pharmacists 


Great  day  out  for  the  family:  Creche, 
health  and  beauty  treatments,  pro-golf 
tuition  area  with  a  chance  to  meet  and  take 
on  cricket  legend  IM@ot%  PaioiessnT 
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0207  921  81 24 

Booking  and  copy  date 
12  noon  Monday  prior 
to  Saturday  publication 
subject  to  availability 


Contact: 
Amy  Miller 

Chemist  +  Druggist  (Classified), 
CMP  Information  Ltd 
Ludgate  House 
245  Blackfriars  Road 
London  SE1  9UY 


T:  0207  921  8124 
F:0207  921  8130 

www.dotpharmacy.com 
c&dsales@cmpi.biz 


Appointments 


Day  Lewis  are  the  country's  largest  independent  pharmacy  chain.  We  are  looking  for  both  experienced  and  newly  qualified  pharmacists  who  will  thrive  in  an  environment 
where  you  will  have  high  levels  of  autonomy  to  deliver  the  new  contract  and  develop  the  business  You  will  be  supported  by  a  branch  manager,  who  will  be  responsible  for  the 
day  to  day  running  of  the  branch,  leaving  you  free  to  focus  on  making  a  real  difference  to  the  healthcare  of  the  local  community. 

But  we  certainly  don't  expect  you  to  do  it  on  your  own.  You  will  be  supported  all  the  way  by  our  field  management  team  and  our  commitment  to  CPD  will  ensure  you  stay  fully 
up  to  date  and  maximise  your  potential.  In  fact  if  you  have  specific  areas  of  interest,  we  will  fund  you  attending  the  relevant  courses  to  ensure  you  have  the  necessary  skills 
and  expertise. 


West  Sussex  -  Midhurst 
Hampshire  -  Gosport 
Dorset  -  Talbot  Village 
Berkshire  -  Reading 


East  Sussex  -  Hastings 
Southampton  -  Portswood 
Somerset  -  Weston  Super  Mare 
Berkshire  -  Twyford 


Hampshire  -  Sway 
Surrey  -  Guildford 
Devon  -  South  Molton 
Herefordshire  -  Ledbury 


Hampshire  -  Portsmouth 
Surrey  -  Leatherhead 


We  are  also  looking  for  relief  pharmacists  across  the  whole  country 


DAY 


LEWIS 


Chiet  Executive 


Managers 


ALBA 


Chief  Executive 

Aberdeen 


Albapharm  was  launched  in  1999  by 
independent  community  pharmacists 
who  recognised  the  need  for  a 
structured  buying  group  in  Scotland 
to  negotiate  improved  trading  terms 
and  guarantee  a  more  consistent 
supply  of  medicines  for  its  members. 
Since  inception,  it  has  gained  a 
reputation  in  the  industry  for  a  high 
level  of  membership  compliance. 

The  Board  now  seeks  to  appoint  a  CEO 
to  take  a  lead  role  in  driving  forward  the 
delivery  of  the  strategc  vision  outlined 
in  the  document  "The  Right  Medicine" 
and  to  advise  the  membership  on  the 
provision  of  NHS  services. 

Candidates  for  this  role  should  have  a 
strong  track  record  at  a  senior 
management  level  and  ideally 
qualified  as  a  Pharmacist,  although 
candidates  within  the  Health  sector 
generally  may  be  considered  provided 
they    have    a    sound  practical 


knowledge  of  the  issues  and 
challenges  facing  the  independent 
Pharmacist.  They  should  also 
possess  the  following  attributes: 

•  strong  visionary  leadership  with 
demonstrable  ability  to  develop 
effective  relationships  with  the  external 
community  and  opinion  leaders, 
instilling  confidence  in  colleagues  and 
a  wide  range  of  stakeholders 

•  charismatic  personality  and 
superior  interpersonal  skills,  able  to 
quickly  gain  respect  and  be  at  ease  in 
a  proactive  and  high  profile  role 

•  commercial  and  political  acumen 
and  the  ability  to  initiate,  lead  and 
manage  change 

•  the  initiative  of  a  highly  motivated 
self-starter,  able  to  combine  strategic 
vision  with  an  attention  to  detail  and 
hands-on  inspirational  leadership  style 


Candidates  who  feel  they  meet  the  above  criteria  should  send  a  full  CV 
together  with  current  remuneration  details  by  28  October  2006  to: 
Judy  Wagner,  Fmlayson  Wagner  Black  Ltd,  19  Alva  Street,  Edinburgh  EH 2  4PH. 

Or  by  email  to  :  enquines@fwbltd.com 


FINLAYSON 
WAGNER  BLACK 


EXECUTIVE  SEARCH  SPECIALISTS 


Chiclclingfold 
Surgery 


DISPENSARY  MANAGER 

Full/Part  time 
Dispensary  Qualifications  Essential 

Forward  thinking  dispensing  GP  Surgery 

We  are  looking  for  a  highly  motivated  Dispensary  Manager  with  the  ability  and 
drive  to  develop  our  service  further  and  manage  our  Dispensary  Team 

You  should  have  the  ability  to  translate  ideas  into  reality  to  enable  I  he 
Dispensary  to  achieve  its  optimum  potential. 

Salary  E20-25K  pro  rata,  depending  on  experience 

Closing  Date  27th  October  2006 
Interviews  3rd  November  2()(lb 

Call  Mrs  Lesley  Barton,  Chiddingfold  Practice  Business  Manager  on 
01428  683174  for  further  information  or  to  request  an  information  pack  and 
application  form 


Dispensers 


DISPENSERS  REQUIRED 
FROGMORE,  NR  ST  ALBANS/WATFORD 

Previous  experience  is  preferable  -  will  train 

A  busy  modern  pharmacy  focussing  on  care  home  dispensing  is  looking  for  energetic  and 
motivated  individuals  to  join  our  existing  teams  of  dispensers  to  provide  pharmacy 
services  to  care  homes  in  the  area. 

We  offer  a  very  competitive  salary  with  friendly  support  staff  in  a  professional  enviroi  mei 

If  you  are  interested  and  would  like  more  information,  please  contact 
Mr  Ambi  Singh  on  01727  877  954  or  email  :  ambi.singh@intecareuf  .coiii 
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Appointments 


Dispe 


isers 


DISPENSING  TECHNICIAN/ ASSISTANT 

REQUIRED 

PINNER,  MIDDX 

FULLTIME 

Experience  essential 
Salary  negotiable  according  to  experience 

Contact:  H  Patel,  Carters  Chemist 

Tel:  020  88660053 


GRANTHAM 

Dispensing  Assistant  /  Medicine  Counter  Assistant 

Burrows  and  Close  Limited  are  an  established,  family-run 
Community  Pharmacy  Group  with  16  branches  in  and  around 
the  Nottinghamshire  area. 

We  now  have  a  full-time  vacancy  at  our  Grantham  branch. 
Consideration  will  be  given  to  both  full-time  and  part-time 
applications.  Pharmacy  dispensing  experience  is  preferred  but  fill 
training  will  be  given  to  take  the  person  up  to  dispensing  level. 
Good  communication  and  organisational  skills  are  essential. 

Please  send  your  C.V.  to: 

Janie  Pilkington  at  Burrows  and  Close  Limited 
5  Charles  Way,  Bulwell,  Nottingham,  NG6  8RF 
E-mail:  janiepilkington@burrowsandclose.co.uk 


Dispenser 
Havant,  Hampshire 

Qualified  or  part  qualified  6  to  9  months  maternity  cover. 
Excellent  salary  depending  on  experience. 

Telephone:  Keith  Scston 
02392  475577  or  01243  370141  (evening) 


Tec 


moans 


Nr  Croydon 

Up  to  £28,800  pa 
Pharmacy  Technician,  experienced  in  community 
Pharmacy,  required  for  busy  pharmacy. 
5  day  week,  5  weeks  holiday. 

Please  send  CV  by  post  ensuring  you  quote  Box  895 
to  Amy  Miller 
Chemist  +  Druggist  Recruitment 
3rd  Floor  Ludgate  House 
245  Blackfriars  Road,  London,  SE1  9UY 


Locum  Aqe 


\  /y 

HAVE  YOU  CONSIDERED 

LOCUMING? 
¥HY  MOT  REGISTER  FREE  TODAY? 

Tei:0845  257  8245 

Pharmacy  iocums  required  in  All  AREAS. 

w 

ww.nationwidelocums.co.uk 
■the  pharmacy  locum  solution 

Locums 


Healthcare  just 
got  better. 


<£p  Alliance  Pharmacy 


Alliance  Pharmacy  and  Boots  now  form  part  of  Alliance  Boots 
which  is  Europe's  leading  pharmacy-led,  health  and  beauty  group. 
With  a  UK  network  of  2,300  pharmacies,  it's  the  most  accessible 
pharmacy  chain  around.  Imagine  the  possibilities. 


Locum  Co-ordinator 


Dorset  and  Somerset 


As  a  Locum  Co-ordinator  you  will  be  responsible  for  employing 
locum  pharmacists-  Working  closely  with  the  relief  team,  agencies 
and  independent  locums,  this  busy  role  would  suit  someone  with  a 
pharmacy  background  who  can  work  under  pressure.  Ideally  you 
will  live  in  the  area,  however  this  is  not  essential. 

This  role  attracts  an  excellent  benefits  package  including 
competitive  salary,  generous  paid  holidays,  staff  discount,  pension 
scheme  including  life  assurance  benefits,  annual  performance 
bonus,  plus  a  fantastic  range  of  flexible  benefit  options. 

To  find  out  more  go  to  www.bootsjobs.com  or  call  0845  121  9011 
to  talk  to  our  Alliance  Pharmacy  and  Boots  recruitment  team. 


Pharmacists 


Buttercups  Training  Ltd. 

Aiming  to  provide  the  highest  quality  education  and 
training  services  for  pre-registration  students  and 
pharmat  \  support  staff. 


We  are  looking  for  pharmacists  and  pharmacy  technicians 
with  an  interest  in  education  to  work  in  our  Nottingham 
office.  The  role  is  dependent  upon  experience  and  will 
involve  marking  and/or  assessing  Pharmacy  Services 
Level  2&3  courses. 


ACCREDITED  TRAINING 
PROVIDER 


Candidates  must  have  a  minimum  of  2  year's  post  qualification  experience 
and  good  word  processing  skills  are  essential.  Flexible  hours  considered. 

For  an  informal  discussion  please  telephone  01 15  9374936 
or  e-mail  training@buttercups.co.uk 


Classified 


Businesses  Wanted 


COHENS  CHEMIST  GROUP 

Pharmacy  chain  looking  to  expand  in  the 
North-West  &  West  Yorkshire  areas. 
Best  prices  paid,  all  turnovers/size  of  groups  considered, 
please  contact  Colin  Caunce  on  07966  524162  or 
Yakub  Patel  on  07930  577799. 


4p 


4f 


Pharmacy  Group  looking  to  expand  and  acquire  shops  in  the 
North-West  &  North/West  Yorkshire  areas. 
All  turnovers/  size  of  group  considered. 
High  Premium  Paid.  All  information  will  be  treated  with  the 
strictest  confidence. 
Please  contact  Mohamed  on  07958  428754  or 
Talha  Patel  on  07841  328394 


14  October  2006 


Businesses  Wanted 


lying  a  ph 


r) 


Ease  the  cash  flow  pains  of  starting  up. 
FastFlow  for  Pharmacy  enables  you  to  receive 
immediate  payment  for  your  NHS  dispensing. 

Contact  Andy  on  Freephone: 


5554 


mail:  info@phaiTnacypartners.com 
w\\  w. pharmacy  partners. com 


pharmacy 

partners-' 


4 


A  small  group  looking  to  acquire  shops  in  the  M 
Gloucestershire,  Herefordshire,  Shropshire, 
Warwickshire,  Worcestershire  and  surrour 
All  turnovers  considered,  all  information  treati 
confidence  and  a  high  premium  p; 
For  a  quick  decision  please  contact  Mr  Bhandal 
E-mail:  csb@adammyers.co.uk 


V 


We  are  looking  to  acquire  pharmacies  throughout  England 


Why  pay  £15,000  -  £30,000  in  agent's  commission?  Deal  direct  and 
ail  it  will  cost  you  is  a  phone  call. 

Day  Lewis  is  a  dynamic  and  rapidly  growing  chain  of  120  pharmacies.  We  are  actively  looking  to  acquire 
pharmacies  of  any  size,  large  or  small  anywhere  in  England.  We  are  still  a  family  business  and  retain  the  core 
values  we  had  in  the  early  days.  We  value  our  staff  and  invest  continually  in  their  training  and  development.  We  will 
pay  the  best  price  for  your  pharmacy  and  will  welcome  your  staff  into  the  Day  Lewis  fold.  Additionally  we  will  pay 
you  a  finders  fee  of  £2000  if  you  put  us  in  touch  with  another  pharmacy  which  we  buy. 


For  a  completely  confidential  first  stage  conversation  call  Tony  Hough  on  07740  878836  or 
Kirit  Patel  jnr  on  07949  122234  or  Alison  Bird(PAto  Kirit  Patel)  on  020  8689  2255  x  221 . 


DAY 


LEWIS 


Courses  &  Conferences 


Pharmacies  For  Sale 


HUTCHINGS  PHARMACY  SALES 


"Aiming  to  provide  the  highest  quality 
education  and  training  services  for 
•e-registration  students  and  pharmacy 
support  staff" 


We  offer  a  range  of  courses  to  suit  all  levels  and 
requirements,  some  of  which  can  be  tailored 
specifically  for  your  company,  for  example: 

NVQ  III  and  NVQ  II  in 
Pharmacy  Services 

Medicine  Counter  Assistant  Course 

Checking  Technician  Course 

Pre-registration  Training 


iendly  response,  our 
aiting  to  help! 

g@buttercups.co.uk 
115-9374936 


City 
Guilds 


2  THE  COURTYARD 
MAIN  STREET 
KEYWORTH 
NOTTINGHAM 
NG12  SAA 


Cambridgeshire 

Wiltshire 

Wales 

Norfolk 

East  Midlands 

Derbyshire 

Surrey 

Hampshire  (village 
South  London 


T/OC:  £1,600,000 
T/OC:  £1,600,000 
T/OC:  £1,000,000 


T/OC: 
T/OC: 
T/OC: 
T/O  C: 

location)    T/O  C: 

T/O  C: 


660,000 
660,000 
600,000 
520,000 
520,000 
300,000 


If  you  are  ready  to  SELL  we  have 
purchasers  throughout  the  UK  wilting 

to  pay  top  prices  for  Pharmacies. 
Our  priority  is  to  obtain  the  best  price 
whilst  maintaining  your  confidentiality. 

If  you  are  thinking  of  SELLING  your  Pharmacy, 
Contact  us  now  for  a  FREE  valuation. 

Please  call  Linda  TODAY  for  further  details. 

OS 494  722224 

email:  info@hutehingsamdcQ.com 
www.hutchings-pharmacy-sales.corp 


Hutchings 
Consultants  Ltd 

Pharmacy  Brokers  and  Valuers 


"We  are  the  only  NPA  approved 
supplier  for  selling  your  pharmacy" 


Pharmacy 


Products 


STOP 
SNORING 

using  the 

A  one-off  purchase  worn 
simply  on  your  licde 
finger  co  promote 
a  peaceful  night's  sleep 


13EE> , 

This  simple  to  use,  non-invasive  acupressure  ring  worn  on  the  little  finger  comes  in  four  sizes. 

'    Supported  by  a  high  profile  nationwide  TV  and  press  advertising  campaign 

•  A  profitable,  high-margin  product 

•  Solid  sterling  silver  -  unlimited  shelf  life! 

•  Big  discounts  for  volume 

•  Optional  30  day  customer  refund  programme  (average  less  than  two  per  cent  returns) 
FREE  Point  of  sale  materials.   FREE  store  sample  with  each  first  minimum  order 

Front  Valley  Laboratories.  Atwood  House,  PO  box  499,  Epsom,  Surrey  KTI7  9DA 
Phone:  0 1  737  370  670  Fax:  0 1 737  379  9  I  7 


www.silentknightring.com 


Suitable  for 
family  use  and 
all  skin  types 


HARROGATE 

sulphur  soap 

formulated     to     care     for     your  skin 

The  New  Beauty  &  Skin 
Therapy  Range 

Established  for  many  years  we  supply  a  range  of  products  to  a  growing 
worldwide  audience  which  now  includes  this  new  luxury  range  of 
sulphur  soaps,  moisturiser,  washes,  lotion,  cream,  shampoo  and  bath  crystals. 


Specially  formulated  for  those  who  may  be  prone 
to  Psoriasis,  Eczema,  Acne  or  other  skin  conditions 

THE  HARROGATE  SULPHUR  SOAP  COMPANY  LTD 
Spring  House.  Claro  Road  Industrial  Estate,  ClaroWay.  Harrogate.  North  Yorkshire.  HG I  4DE  ENGLAND 
Tel:  +44  (0)  1423  875750   Fax:  +44  (0)  1423  875752   Email:  info@harrogate-sulphur-soap.com 

www.  harrogate-su  I  ph  u  r-soap.com 


Stocktaking 


Pharmacy  Stocktaking 
Business  Sales 

Business  Development 
X:  01786  832777 
F:  01786  832555 

M  Wallace 

Visit:  www.wallace-valuers.co.uk 
E:  info@wallace-valuers.co.uk 


Please  Note 

When  replying  to  advertisements  please  mention 
you  saw  the  advert  in  C+D 


Shopfitting 


Why  go  into  debt  with  all  the  pressures  of  repayments  and  security? 
Use  the  alternative  source  of  funding  that's  designed  for  growing 
pharmacy  businesses. 


infofrt  pharniacypartners.com 
www.pharmacypartncrs.com 


pharmacy 

partners-' 
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THINKING 
OF  BUYING 
A  PHARMACY? 


Shopfitting 


RAPEE 


shopfitters 


..the  total  shopfitting  solution 


ruin 


□ 


□ 


020  8655  2020  II     020  8655  3444  // 


Tax  Consultants  &  Accountant 


WE  ARE  HAPPY  TO  WORK  WITH 
YOUR  EXISTING  ACCOUNTANT 


Many  pharmacists  come  to  us  purely  for 
our  tax  consultancy  services,  whilst 
retaining  their  existing  accountant  to 
prepare  their  annual  accounts  etc. 

This  can  be  an  ideal  situation  if  you  are 
happy  with  the  accounts  work  your 
accountant  does  but  he  is  not  a  tax  expert. 
Instead  of  losing  out  on  large  tax  savings 
let  us  work  alongside  your  accountant. 

Call  Anne  today  for  an  informal 
chat  about  how  it  works. 

Tel:  01494  722224 


Co. 

Hutchings  &  Co. 

The  Leading  Tax  Consultants 
for  Pharmacists. 

www.pharmacyexperts.com 


For  more  information  or  for  a  FREE 
consultation  please  call  Umesh  or  Jay: 

LONDON:  Umesh  020  7383  3200 
MANCHESTER:  Jay  0 1 61  980  0770 

www.modiplus.co.uk 

Member  of  Silver  Levene  Group 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 


Out  of  hours 


Mawdsleys  in  mini  Ryder  Cup 

Team  effort  pays  off  as  the  sun  shines  on  players 


Teamwork  wins  Stratford 
pharmacy  branch  of  the  year 


The  RBS  team  with  guest  Sunil  Mohindra,  from  the  left:  Brian  Noon,  Ken  Lawson,  Sunil  Mohindra  and  Mike  Gregory  do  their 
best  to  distract  Bal  Nijar  (Faith  Pharmacy)  as  he  prepares  to  take  a  shot.  Inset:  Gary  Sawbridge,  Peter  Burrows,  Sean 
Woodward  and  David  Turner  with  Sue  Westall,  Mawdsleys  director 


Nik  Sanghara  (right)  receives  the  award  on  behalf  of 
the  branch  from  Bill  Hoult,  president  of  United 
Co-operatives,  parent  organisation  of  United  Co-op 
Health  Care 


More  than  100  pharmacists  took  part  in 

Mawdsleys'  version  of  the  Ryder  Cup  at  Hill 
Valley  Golf  &  Country  Club  near  Whitchurch 
in  Shropshire. 

The  atmosphere  was  electric  and  the 
competition  fierce  as  the  players  battled  to 
hit  the  longest  drive  and  get  nearest  to  the  pin. 


The  winning  team  was  Sean  Woodward  (Priory 
Pharmacy),  David  Turner  (ex  Chemicare),  Peter 
Burrows  (ex  Chemicare)  and  Gary  Sawbridge  (ex 
Chemicare),  with  Surji  Pawar  from  Brutons 
Pharmacy  crowned  best  golfer  in  the  tournament. 

Bernard  Kingston  of  Raven  Supplies  was  deemed 
worst  dressed  golfer. 


Every  year  Pharmaco,  the 
independent  pharmacy 
chain,  donates  a 
percentage  of  its  profits 
to  charity.  Pictured  is 
Hussain  Meralli,  chief 
executive,  left,  handing 
over  a  cheque  for  £20,000 
to  charity  co-ordinator 
Nasir  Fazal.  In  previous 
years  the  money  has 
helped  in  building 
classrooms  and  water 
wells.  Charitable 
organisations  are  invited 
to  apply  for  the  money  by 
writing  to  Pharmaco 
2000,  2/26  Anthony 
Road,  Saltley, 
Birmingham  B8  3AA  or  by 
sending  an  email  to 
pharmac.ofalirieone.net 


lb">  Sept  2001, 
±  20,000.00 

PHARMACO  2000 LIMITED 


The  United  Co-op  Health  Care  branch  on 

the  High  Street  in  Stratford-upon-Avon  has 
been  named  branch  of  the  year  in  the  firm's 
annual  awards. 

Beating  off  competition  from  well  over  200 
other  United  Co-op  pharmacies,  staff  at  the 
branch  were  praised  for  their  teamwork  and 
high  level  of  customer  service. 

"We  have  a  common  goal  to  be  the  best," 
said  Nik  Sanghara,  branch  manager.  "We're  in  a 
testing  time  as  a  new  100-hour  pharmacy 
opened  near  us  four  months  ago  but  we  had  a 
brainstorming  session  to  come  up  with  ideas  on 
how  we  would  compete.  We  believe  our  local 
knowledge  of  our  patients  and  the  personal 
service  we  give  is  second  to  none." 

The  pharmacy  has  had  visits  from  two 
mystery  shoppers  in  the  past  12  months  and 
scored  more  than  90  per  cent. 

As  well  as  signing  up  to  offer  four  new 
services  -  palliative  care,  out  of  hours,  EHC 
through  a  PGD  and  smoking  cessation  -  Mr 
Sanghara  said  the  pharmacy  has  a  thriving 
health  and  beauty  business. 

Mr  Sanghara  is  also  vice-chairman  of 
Warwickshire  LPC. 


PHARMACY 


TRAVEL 


WIN  a  greaT 

mily  THEME 
PARK  BREAK 


Superbreak  offer  the  widest 
election  of  UK  theme  park  and 
attraction  breaks.  Experience  the 
fhrills  and  excitement  of  white 
<nuckle  rides  or  soak  up  history, 
Heritage  and  culture. 

All  the  most  popular  parks  are 
eatured  including  Alton  Towers, 

hessington  World  of  Adventures, 


Thorpe  Park, Camelot,  Drayton 
Manor  and  Legoland.  If  you 
prefer  a  more  educational  visit 
the  choice  includes  Eden  Project, 
Wedgwood  Visitor  Centre, 
Cadbury  World,  Warwick  Castle 
and  Windsor. 

The  prize  is  a  theme  park  or 
attraction  break  for  a  family  group 


(up  to  two  adults  and  two  children 
under  15  sharing  a  family  room)  to 
be  taken  between  01  March/31 
May  2007  (subject  to  availability).  It 
includes  hotel  accommodation  for 
one  night  and  one  day's  entrance 
to  the  park/attraction  selected. 
VAT  and  hotel  service  charges  are 
also  included. 


TRAVELOFFEff 

intry  coupon  Octl4CD 

Closing  date  November  1,  2006 

In  which  town  is  Michael 
Maguire's  pharmacy? 


Answer 


Full  name 


Full  pharmacy  name  and  address 


Post  Code 

Send  your  entry  to:  Pharmacy  Travel,  CMP  Information,  Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW 
ncomplete  entries  will  not  qualify  for  the  prize  draw/holiday  discount  voucher 


Information  you  supply  to  CMP 
Information  Ltd  and  Holidaysaver  may 
be  used  for  publication  (where  you 
provide  details  for  inclusion  in  our 
directories  or  catalogues  and  on  our 
websites)  and  also  to  provide  you  with 
information  about  our  products  or 
services  in  the  form  of  direct  marketing 
activity  by  phone,  fax  or  post 
Information  may  also  be  made  available 
to  3rd  parties  on  a  list  lease  or  list 
rental  basis  for  the  purpose  of  direct 
marketing  If  at  any  time  you  no  longer 
wish  to  (i)  receive  anything  from  CMP 
Information  Ltd  or  (ii)  to  have  your 
information  made  available  to  3rd 
parties,  please  write  to  the  Data 
Protection  Co-ordinator,  Dept  PGT685, 
CMP  Information  Ltd,  FREEPOST  LON 
15637,  Tonbridge, 

TN9  1  BR  or  Freephone  0800  279  0357 
quoting  the  following  codes  (i) 
PGT685C.  (II)  PGT685T 


Rules  1  This  competition  is  open  to  any  pharmacist 
or  permanent  member  of  staff  who  works  at  an 
address  which  receives  either  C&D  ot  Community 
Pharmacy  2  Competitors  may  enter  through  C&D  or 
Community  Pharmacy,  but  may  only  submit  one  entry 
Double  entry  will  disqualify  both  entries  3  Entries 
must  be  on  an  original  coupon  from  C&D  or 
Community  Pharmacy,  and  to  be  eligible  for  the  prize 
entrants  must  correctly  answer  the  question  on  the 
coupon  4 .The  prize  offered  will  be  as  stated.  Wo 
alternative  holidays  or  cash  prizes  will  be  offered 
5  Names  of  winners  will  be  published  in  CiDand 
Community  Pharmacy  6  In  any  dispute,  the  decision 
of  CMP  Information  Pharmacy  Group's  publishing 
director  will  be  final  and  no  correspondence  will  be 
entered  into  7  Employees  of  CMP  Information  I  td 
Holidaysaver  and  trading  divisions  and  then 
immediate  families  are  forbidden  to  enter  8.No 
purchase  is  necessary  to  participate  9  The  >  Ii 
date  for  this  month's  competition  Is  a: 
entry  coupon 


•  •• 


•  •• 


went 


Pote  "^'mplec 


""WW***,   ' 
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■  Source:  'IRI  Infoscan  All  outlets  June  '06  MAT  value  market  share.  Freederm  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd.  Hitchin.  Herts 
SG4  7QR.  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road,  Watford.  Herts,  WD18  7JJ,  UK.  Indications:  For  the  topical  treatment  of  mild  to  moderate  inflammatory 
acne  vulgaris.  Directions:  For  adults,  children  and  the  elderly:  Apply  to  the  affected  area  twice  daily  after  the  skin  has  been  thoroughly  washed  with  warm  water  and  soarj 
Enough  gel  should  be  used  to  cover  the  affected  area.  For  cutaneous  use.  Contraindications:  Not  to  be  used  in  cases  of  sensitivity  to  any  of  the  ingredients.  Precautions 
For  external  use  only  and  to  be  kept  away  from  the  eyes  and  mucous  membranes,  including  those  of  the  nose  and  mouth.  If  excessive  dryness,  irritation  or  peeling  occurj 
reduce  the  dosage  to  one  application  per  day  or  every  other  day.  Although  there  are  no  specific  restrictions  to  using  Freederm  during  pregnancy  or  breast  feeding,  thi 
potential  risks  are  unknown.  As  with  all  medicines,  care  should  therefore  be  exercised,  particularly  during  the  first  trimester  of  pregnancy.  Side-effects:  The  most  frequentl) 
encountered  adverse  effect  reported  is  dryness  of  the  skin.  Other  less  frequent  adverse  effects  include  pruritus,  erythema,  burning  sensation  and  irritation.  Legal  category 
|P|  Packs:  25g,  RSP  C8.95.  (£7.62  exc.  VAT)  PL  0173/0187  Revision  Date:  January  2005 


